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. Abstrac!

From October, 1982, through May, 1984, the Council for Community
Services (CCS), a private jnot-for-profit communjty planning
council, carried out an Iﬁsgitutional Child Abuse and*Neglect
Prevention Project under a §rant from the federal Department of
Health and Human Services. The grant was designed and carried out
in close cooperation with the state of Rhode Island's Office of
the Child/Advocate. The project produced a manual (Opening the
Doors, Jyhe, 1984), describing the project's approach, which N
relied Aeavily on the use of monitoring teams of v teer
professionals from the community to review residential facilitjes
for children. The project also reviewed foster homes,/using
prbject staff employed by CCS. Both components of thg.project
operated under the mandate of the Child Advocate's office.

The manual serwv sﬁiwo funhctions. It both describes the

Island project an8 gives guidelines for replicating the project
elsewhere. ‘ )

r .
The description of the Rhode Island project includes sections on
each stage of project development and describes project outcomes,
including some achievements not originally anticipated in the
project design. The manual cites evidence of significant project
success, namely the implementation by residential facility
directors and by the State's Department for Children and Their »
Families of many of the project's recommendations.

Replication guidelines are interwoven with project description,
and samplé materials are included (training outlines, interview
guides, etc,). The manual emphasizes that the project can be
replicated by either a publicly funded component of state or
county government or a grivate not-for-profit agency such as a
planning council or volunteer service bureau.

Copies of the manual may be serured from either the Council for
Community Services, 229 Waterman Street, Providence, Rhode Island,
02906, or the Office of the Child Advocate, Suite 555, 86 Weybosset
Street, Providence, Rhode Island, 02903.
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© -PREFACE - . ) - A

‘ Chzld abuse and gpglect is & very senaitive issue; but it becéyes even
more senextxye uhen it relatee 2o children dlready in placement with afetate
or county department charged vith the protectzon and care of children. In
the eyes of the.seneral public, these chiIdren have already Ugen rescued from
- their abugive or \egleq.tful home situations and should be safe once they are
within the publicly-tunded child care system,’ - . ?

The puhl;c,-thérefore. has®little tolerance or. understanding of breag\\\

downs’ 1n that systeu. Yot auch breakdowns do occhr. -
. ' - &
A1l (ations of improper care &f children in residential facilities some-
4

times “ove'to be true, Children on occasionpane abused or neglected in . '
.foster homes. And children placed with their natural parents or other relazzves ) :
while under state or county custody sometimes &ecome victimg of serious ch;ld
abuge. When such ingidewts occur, thé news media gives them wide coverage,
and the public is egger to fix the blame and not generalls receptive -to hearing

about t¥e problemg/or difficulties inherent in effe;.ively serving and protecting . 2

Children. e .7 « - : . s’

Those charged with the responsibility of managing the publicly ~funded.
system of residential care services for children are therefore understﬁpgably ¢
gun-shy of public reaction. Departments .or children's services hestithte to
(Jopen their operations to public view. Confidentialxty “igs often cited as the
reason, but the issues actually go deepes.

Departments for children generally wanyf to manage their syate:ms without
public interference. When an allegation of sbuse or neglect occurs, a depart-
ment wants‘}o be able to do a thorough internal invefiasntfon and resoive the
matter without submitting it to public scrutiny. And when an incident un-
Aavoidably makes the news, that department wants to be able to be in control’
of the information flow as fully as possible, for much may te at stike---.ts
credibility, the moraleof its employees, its ability to recruit foster parents,:
and the willingness of private sector agencies to contract with the department
to provide cﬂ!ld care services. '

This manual desc;‘bes one project’'s success in breaking through such
natural resistance and carrying out an effective monitoring of publicly funded
residential services foq,chlldren. When the grant applicatxon wag first bezng
submitted to the Department for Health and Human Servxces in 1982. the Khode

..
L]
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Island Departmentvfor Children and Their Families (DCF) wrote that

\ ¢
DCF has grave difficulties with this project as suBmittgd....
. The agsumption that integpal-review is. per se, biased, is
. not supported within the document.....It would seem highly .,
duplicative to establish a system...to assume a function .
, 1esislative1y mahdated to the Dopartment. . ek e

As the project progressed, however, DCF recognized the- béﬁefits of {oe prograh, . _
By the time the project ended twenty months later, DCF had cooperated with the .

;uoject on numerous matters and had responded decigively to project fipdings. 1It.
had issued departmental policies in resprnse to JSome of the project's recommenrda~-
"tiohs on residential care facilities, had referred 25 foster homes to the project'

for agsesgpent, had invited a project staffperson to assxét in the reva.mping of ' .

. its foster homarlicensing and assessment process. had assisted the project In

staffing up a foster parents’ "support and training group and had committed itself
" teo suﬂbortzng legislation needed to address one- of the project's findings on fire

safety in- residential facilities. ' Cooe ‘

The rationale for sguch a project is. therefore not simﬁly that . children s °
services "should" be subject to public scrutiny in some responsible and structured
manner. The juqi?fication for such a project is that there are definite and
discernable henefits from such review. This manual does more than describe a f e
duoé;ssful project. It describes a 1___955 whioh is adaptable to a variety of
sett1ngs and which hag the potential for ylplding -equally valuable outcomes

when replxcated in other locations. - , .o .

What are the benefifs? The s@aﬁﬁ}or county depoftmeqﬁ for children's | S
gervices clearly beneffits, ag volunteer professionals from the community bring
a wealth of expertise and knowledge to bear upon the services it oversees. Needs
and problems common to. many of the rﬂsldentinl care facllxtxes are 1dent1fzed. }‘
solutions are prpposed and implemented, and the residential care system is im- . .
proved. In addition, the /foster care systemrbeﬂefits. Although volunteer teams
are not used in the foster care asscessment component of the project, the reaults . -
are somewhat similar, w1th common problemrs and needs of: the system identified

nnd ‘addressed throurb a structurnd "outnlde" nssepement pro)nss.

-

Zoually important nre the benefite to the direct caregiversg~--the vendor
apencier~that contract with the departiment ¢o provide residential rare services
and ‘the foster parerts who provide nlterantive care to children. , The procass
not only idengifies shertcomings in Ehersystem, it identifies and validates
strengthe and aesures thit those strengthé are shared among caregiversm, One

frcility may hawp developed ~ techniwe or profran component that could be e
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ue*ful model Jor o;her‘fhcxlitxes. One fOBtex fdmily may have faced and re: ] oo

~olved an 1ssue'that another family is stlll grappling with unsucces-fully

An outside review process that emphasxzes the provzsion of asszstancelsnd the
charing of expertise rather than gimply the invéstigation of problems is pre~ e . .
vuitive in ‘hc best-ﬁense of the word, ard,the benefits are many.

The process descrxbed in this manual can be implemented 1n one&oﬁ several - =~ T

»

ways in another location. A community Qgency or organization cnn link up vuth

‘

o bublxc sector child advocate. ombudsman. or state or county, wntchdog‘ngency

in the’chiliren's services field. -On,t e agency or department of st\te or, lOCdl

povernment’ directly’ responsible for the provision of children s gervices can . C o

implenent the prodbas itself, in-cooperut:on with the, comqﬁnity. ] - A o .
Py o ’ -

In whﬂtever WAy the process is 1mp1ementbd. however‘ there are twn key .
clements nececsary .for it success. The first of -these is the akthorltv':a ' L
r"r“y'OLt such rev;ew. vhich must come from some componeni of otate or lockl . SR
povernment: and- the Bef.‘ond is i‘.he ;J.ndependent outdide pErspectlve. that C'm
only come from a genuine opening of° the system to communxfytreview. “THis angnl.

nrnvzdoe a blueprint for ‘establishing that kind of partnevship. .,

- b

.- : L
& - _ . .

47 3 ‘o . . '
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. péhoDICIT IO q'@rw OF 'ms, PROJECT SRS B
. i‘l'mn prog‘ect w'z% jointly ccncewed by .the ‘Council fqr Community Serv-lceé,
{ * Inc., (-(‘CS). gnd, Rhode ﬁlq‘rxd'n 0"1‘1::9 of the "‘h:.l;i Advocmtc. .The pﬂrtn’" slip
wag - idml. ('!CS, :m itg €0 year history as 1. pr1vate. non-proﬁ £, human gervice
_ plannzne; ’o.gency, had dpne rrumerous stud:,es and ev'lluahonn of c’:\kldr& ‘s
' servzcﬁes. and hqp a mlid record of: mo'bili...ing Volunteers. The-thce of the
Chfld sdv(rcate. a state watchdog 4gency establﬁﬂ‘ed in'l‘}&p %28 already actIVe

in investlggting allgged ineideryts of ¢ le’ abu;se- and ne: 2Iéct and _;n tnkznc a-

¢ -

¢

atxton&, advocncy role in system-mde 1acues in the c{uld .carer fmld. Bu’( ;t-
lqcked the mtmpower 80 routinely review the var;oue fstclli,t:.es and Jesmehces
that cor‘mnsed the residehtial child care system in the stater. Yet the. legls-
lative mafdate eatablmtung that office -clearly. defme& one of th.e Ad\tocaﬁe s

; .rol'es #s beipg "to pe.rioﬁically reyigw the' chxlztzes aqd procedqres of any and
" all, mstltutions And/or rekidentes, public auuf pnvgta. \Erhern a 3uven1,19 has "

‘.

- P

The pm‘?fd WA desa.s,fned to fulflll that mandnte t;g mnltorlng‘ repidentlal
. fuxci‘.titles for children and assess:mr foster ho-xns parﬂtlcularl nt rigk for .
c}zild sbunp and npp‘lqctﬂ Both pro ject conmqents-—--the 1'~c11:§1ee monzttﬂmg;
rend the fonter care asaeasments---w-re £ble noh onlv to revww a.nxuvmunl ch:ﬂd
_*ecare nettmgn but nleo to accompligh s}veclhc and pomtive chamres within the

child cnre syntem. L : v . i PR N
: - . ) - R

] 3 y

. " Tre {- xmht) 10n1*or1r<p' WAL Qes1En Y to rc'.;ww facilities being- used by t"ze
khode Islnpd ’)nnnrtmpnt for thldr&-n and Their Families for the short- or lr)m-

term ‘placenept® of chlldre’n--—-omf’rt“nm‘y sholtms, gfoun homes, ch ild cmoe

lxntltut}nn“, o wildernese canp, eto.—=-excludinug only thogb-‘QClllt,hﬂ ton ;3
[ : . . . . . ' 28 e

f'amplf*x for v ete Aday monitoring visit or Algpendy, hcvrefilted u'xder 4'hv-"- JCAH \-

- process (Joint Commisecion for th'e' necredintion of !inrmt t.ux)n _Several prigate

1

re«.tor t itment fricilities and thn Ds-n'xrtmr-rst' s own t =iining school for you‘tfz

] - ‘ ., ’
'nur‘" axcluded on +he Phwgis of thorp cntr»n; ! Ni 1

.
-
LN . N y 6
3 Ld -

7

. "- 1‘1»)“%';'1 hc)f't* ::ssr':_:smen’t nrocess whs Aderipmed o e-xr:rxie:‘e-."trmzbar.‘:&!’n:“ _
foster hr:'v'\:‘. Sihis d(-rfix‘.;itio'n dill nm't foeus om homas v *.."r'.‘i(,‘h"'"tu-';l chusey 01
; neg]ﬁrt Hoed Leer, 2dloed or duvunprtcﬂ but s irped 1frtwwﬂ ui int ey ;n:hf helore
e ;')!'Ot"lw;‘:x' yariched that proportion. Homﬂ.w wreYtes r"-t'vr:'l-7’. for argerrment, ‘,';).I"
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the foster parent(s) in dealiag with.termination and with the reunification of
the child with the natural family, and requests by foster purents to have

specific foster children removed.

The g{ovjsinn-of technical assigstance was part of the original project
design, but it was in this aren that the project probably varied most rrom its
;riginnl conceptualiz.{tionc thile the proje;t's original intent was to provice
nnﬁ}stance to individunl facilities and foster homes, it actually ended up going
far beyond that function. Providing cor sultation and making recommendations to
the Department for Children and Their Families on systens-wide issues and on
deprrtment+1 policy ad procedures became a major project activity. and
opportunities to develop (and in some cnées test out) models for better equipping
foster fr lies to carry out their responsibilities more effectively enabled the

- foster carc clinical social worker to build upon collective findings of the

foster home assepements.

The project stnffing pattern brought togetner both paid staff And volunteefs"
The project was staffed by a Project Hanager (assigned part-time to the project),
~ full-time Program Monitor, a full-time Clinical Jocial Worker (for the foster
care nacessment component), And gecretaries (assigned part-time to tﬁe‘project).
mdditibnnl sunervision and project management wns provided by the Rhode Islend
Child Advoc-te, who wng an integrnl part of the project team. And, especinlly
crucinl to the project's success, a Tagk Force of over thirty volunteer pro-
fessionnls from a variety of human service backgiounds provided additional
expertise and monpower for the fucilities monitoring visits. This Task Force
unr deployed in two or three person monitoring teams to work with the progr-m
monitor in vigiting each facility for an initial day-long visit. In the closiny
months of the project, the monitor re-visited each facility along with ~t leact

one ember of the origjnal monitoring team for that facility.

The following sten-by-step description of the project's development roid
jmrlementation point -+t that the project did not fully follow itrs Sripinnl
desirm.  Undoubtedly thias would nlso be the case in any nttempt to rerlicnte
the project elnewhere. The project retuined the flexibility to alter ite couyre
in sever«l eignificrnt ways in response to the needs of the programs being
monitored, the nesds of the foster parents in the homes being nssersed, =l the
chierp ey ~lreanstoeces, withier the child core systens that come -bout darin thee

course. ot the ja90ject.
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IT. LAYIMNG I'HE FOUNDATIO™ -

A. kstablishing the Linkages .-
" Regardless of the auspices under which the project is run, securing the
< mandate to carry out such review of the child care system is the crucial first

step in project developmen§, Securing and interpreting that mandate very early

in the project design stage is essential to'project success.

A wriften mandate--~guch as, in the Rhode Island project, the legislatively
defined duties of the Office of Child Advocate---will enable you to get your fogt
in the door, but it will not ensure cooperation, without which the project
is doomed to become another component of an investigatory process, to be carried
out in an adversarial relationsqép with both those who manage the child care
system and those who provide the direct caxe yithin the system. Suspicion, non-
cooperation, and passive resistance to the process will prevail unless the

necessary linkages are established from the start.

/ith whom muet the linkages be established and for what purposese The
actors will certainly vary actording to the setting and ‘the auspices of the
project, but the purposes are c« nsistent repardless of these variables. Those

purposes nre:

(1) To identify and build on what is alrendy happening in terns
of monitoring and assessnent of the system.

{(.") To allay fears and angwer auestions about the monitoring
and assessment process, c¢learly establighing its intent
ng n problem-golving, assistance-oriented process rather
than an investigatory ~nd accusatory one.

(3) To establish ahead of time the relationships and contacts
that will be necessary to ensure that project findings Aare
headed and project recommendations are viewed as credible.

For the Rhode Island project described in this manunl, ﬁhere were three key
proups with which the project needed to establish 1inkaﬁés from the outset. These
were the Department for Children and Their Families' top administrative stoff;
the middle-level ndministrative and superviscry staff of the Department who were
the overseer:; of ites existing program monitoring, facility liaison and fosrter
care functions; and the orpanization of residential care providers, i.e. the

Khode Isl-ind Council on Kesidential Programs.

f delicnte bnlance had to be struck between an ndherence to the inteprity

“nd i:Aenendence or nn outside monitoring process and the willingress tc neyotinte
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how the pvroject could ve useful to the Department nnd the provider agenciec.
Yes, tﬁe project wanted to look at how the Department presently monitored and
‘evaluated the programs it funded sc that the project could focus its own eflforts
in arens where exinting efforts were the lenst intensive. Mo, the project whs
nog willing to totually accept the lepartment's own agendn of how the pmject
should tunction, e.g. what facilities it would review,(whﬂt areas of 1nquiry it
" would focus or. what type of foster howes it would nscess. Yes, the project
would try to he as non-intrusive as pos-ible to the smooth'functioning of ench

,
facility to be monitored, working around the facilities schedule of events and
the rvailability of staff and residents for interviews. %o, the project weuld
not acaoept certain areas ns beiny immuue to review because of confidentiality )
concerns. ?es, the f1cility directer would be 2ble to review & draft report of
the monitoring vigit before that report vea submitted to the Child Advacate and
th~ Department for Children snd Their Fomilies. lo, the facility director could
rot insist that parts of the report be chonged unless there were factunl ine-

curtcies in the materinl being rresented.

How would this process be different if the project were run by the depart
ment directly responsible for providing o grarseein,y the care of children,
vather thin by a private non-profit ryrency in coonperntion with sn ombudsmin/
wdvoeuate?  The isrues in entablishing linkapes would be esmentindly the snme
hut probably more intense and more difficult to resolve. There would still be
the need to interpret the project to the providers and nepotiate with them,
There would still be the issue of confitentiality, and it would probably be
more difficult to convince provider apencics that one component of the Department
would nctually leep informatior confidential from nnother component, ».;7. thut
top admiristrators would not see copies of the draft report on a facility before
the farility Airector had on oprortunity to recgrond. and there would be the
reesd to create the linkapen with the demartment's own mid level statf, not anly
to assure their cooperation and urderstanding but -dso to allay any fears that
it was their own staff performance that was beiny monitored ind not the funded

acllitien.

1f a state or county department feor children is the sponeor, it would be
well adviced to congider linking up with n private pector agency in the community
ta provide the independent, outside perspective,  CoptractinT out the project 4o
A huian service planning agency or a volunteer bureau in the community would be

idenl. The more fully the project can he identified with an independent, neutral
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suspice, the eagier it will be to min aceeptance of the project smony state
d:partment ataff, private sector child care facilities, and foster parents. The
benefits of a community-based auspice wili be more fully explored in other gections

of this report, 1 the various vhages of project implementation and operation are

explained.

B. Staff leeds and Staff Recruitment

1. Skills and Experience Needsd

.

The exact nature of the staff recruitment process of coursge will
depend un the augnices under which the project iz to be carried out,
but the ekills that will be needed by the full-time staf® of the project,
however, will he fairly consistent regardless of the setting of the
project. Experienced staff with a strong lLinowledge of the field. n food
- ynderstanding cf supervision and administration, solid writing skille,
;nd excellent interperesonal skills are essentinl to the success of the

project,

Staff should also have n broad enourh range of skills to be able to
respond to new demands that muyrd;v~lnp n the project orosrepges. Lol
every staff role developed as anticipnted in the Rhode Island project.
For exnmple, it was aniicipated thut the foster care clinical socinl
worker wauld have a much more fully developed congsultation relationship
to the facilities monitoring teams thnn nctually turned out to be the
rage. But -nother unanticipated tv 1 of events ensbled that worker to

.mové much beyond the original somewhat narrowly defined role of doing
foster care agsessments to n much bronder role of working with the
PR Department on policy and procedure review and on organizing and carrying

out = foster pare:t gupport -nd training iroun.

Job degcriptions for the two full-time staft of the Khode Islnand
project are attached as Avpendix A, emphasizing the broad range of rkills

needed for the project. These job descrintione are direct excerpts from

the yrant and rrovided the basis for the netual statf racruitment effort,

J. Hiring Flexibility

The need for hiring flexibility arrues stronpgly for a private surpics
for the project or at least a contracting out of the staff functionr {(even

if uitimate rroject management ic retnined by the state or county department,) .
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Jince the Rhode Island project was carried out in direct cooperation with
the state's Office of the Cﬁild Advocate, one of the state employees’
unions initially claimed that at least one of the positions, the foster
care clinical social worker, shouid he a gtate %osition filled through °
the state's hiring procedure, with its civil service test prdcess and

its internal “bidding" procedure on available pogitions actording to
meniority. Because the foster care worker was to be out-stationed at

the Child Advocate's Office and would not generaily work from the Council
for‘Community Services' office as u base of operation, the union focused
its question on that particular position. Only the fact that the Council
for Community Servieces (the private non-profit éé;ncy) was the sole re-
cipient of the grant enabled the project to retain its prerogative to

hire outside of the stite system.

The person ultimately recruited for the position had a fresh per-‘
‘spective on the child care system and considerable experience as an ...
employee within the private non~profit secto: A long-term state employee
without past social work experience necescarily related to the children's
gervices field (as might have been the cace had the position been filled
throush the state hiring procedure) would have been far less effective

in the job.

7. Eagmsential Staff Roles

Could the project function with fewwr staff rersources and with more
empharis on the use of the volunteer temms? This has been tried sJ;cess-
fully elsevhere, particularly hy the Magsachusetts Office for Children
(HHS/NCCL!! Grant #X0-C1695), which dispatched volunteer evaluation teams
to residential facilities with profecsional staff back-up and clerical
. staff support, but without on-site staff participation in the facility
vicits. The experience of the Rhode Igsland project, however, is that

ctaff participation is crucial for meveral project functions.

Voluntser teams can effectively assers the needs and problems of
individunl facilities and make appropriate and useful recommendations to
each facility, but they are less e«ifective at identifying and addressing
problems und issues common to many facilitiesr. One of the important
functiong of the program monitor, ss the one person who wao a member of

every monitoring team, was to identify systemic themes, share them with
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must be taken "nto account. The bulk of the projo_ct's report wriving,

L]

) e

the various monitoring teams at monthly meetinps of the entire volunteer
task force, andvdevelop_phem into recommendations for system-wide change
to which the Khode I a;d Department for Children and Their Families
then fesponged. ’ '

- . “-

Ir voluntebr professionalas are to comprise. the monitoring teams, the

time 11m1tations and other professional cornitments of these individuals

therefore. has to be carried out b staff.

Recognizing that many of the systemc-wide issues in children's
services cut acrogs any arbitrary divisions between foster and residential
facility placement, the Rhode Island project included a foster care assess-
ment component as an integral part_of its design and as totally a staff

function. Some of the facilities' directors advocnted that the volunteer

' monitoring teams be used in this foster home ascessment process as well
“ag for Tacilitles monitoring, dut the project viewed the foster home

assesdnents as not a suitable volunteer function. The use of volunteer
teame to go into the private homes of foster families, even if re:tricted
to those homes having large numbers of foster children, would have heen

intrusive and intimidating to the families.

For project replication by a nstate department, the project would begpt

. be carried out and staffed on a regional basis within the state. This

would include a local task force o€ volunteer professionals for each region.
Cartainly there would need to be a coordinating mechanimm across regions

te promote the éharing of information, to ﬁevelop,recommendations on state-
wide issues, and tohpfbvide for the trading of monitoring aséignments,

e.%. when large numbefs'of children from one region were placed in a facility
in another region. In Rhode Island, the project was carried out sgtatewide

by one staff team and one veolunteer task force but only because of the small
size of the gtate. The model propoged in this manual, therefore ic essen-
tially a regional or county modnl, with intensive staff invoivement on that
local level. Such concentrated staff effort in a limited geographic area

is necessary to develop credibility and nacceptance among the key actors in
the child care system, to identify and assess the systems-wide problems in

a piven arex (which may be different in different regions) and to draw
together in clear and relevant recommendations the findings of the facilities

moritoring teams and of the foster cnre assessment component.
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C.. Recriitment and Screening of Volunteers
1. Identifying Needed Areas of Expertise

’  The starting point for recruitment is the identification of the areas
of knowledge and expertige you are interested in having represented on your
monitoring teams. Making that determination entails not only looking at
the general needs of childrens' residential services but also the particular '
/knnyn strengths and ‘wedknesges of the present system of facilities your

. project will be monitoring.

For the Rhode Island project the following skill and knowledge areas
were selected, and recruitment was targeted at but not restricted to

,people with those specific qualifications.

Program management/administration

Health care

Educational programﬁing for children
Counseling

Residential programming

Court/legal experience

Evaluation/survey work/interviewing skills

5. Volunteer Recruitment: Sources and Methods

Recruitment of professional volunteers for the project was not diffi-
cult, for there was much interest nd enthusiasm for the project among human
. service professionals from the community.
(a) General Publicity at the Start of the Project. Do not under-
estimate the importance of simply getting the word out }n the news

media, in the néﬁsletters of professional organizations, and through
presentations bgfore professional groups and advocacy organizations.
A number of‘yéiunfférs came to the Rhode Island proﬁect ap a result

of such effqmsf:',, .

(b) Vcluntary Action Centers (VACs) and Other Volunteer Bureaus.

Many metropolitan areas and some small towns and rural areas have
"voluntary action centers,' which can be an excellunt means of volunteer
recruitment. The term 'voluntary action center' is the generic name

for the over 300 volunteer recruitment,- screening, and placement

organizations throughout the country affiliated with VOLUNTEER, the

1
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National Center for Citizen Involvement. These organizationo exict

under various titles and auspices. In Rhode Island the voluntary

action center is an independent, private non-profit agency by the

. name of Volunteers in Action. In other locations VACs can be found

ars independent agencies, components of community planning councils,
or divimions of local United Ways. In addition there are a host of
other volunteer bureaus, which are not affiliated with the national

association but whici, nevertheless can be useful recruitment vehicles.
)
1f the VAC or other volunteer ereau you choose to work with

has a "skillsbank" (a special component targeted specifically at
recruiting volunteer professionals), it will be even better -equipved
to help you. This was the case w{:L the -Rhode Island project. But
even without a "skillsbank,'" any volunteer bureau shoulh still be an
excellent sn v~ of agsistance, not only in recruitingzthe volunteers,
but in providing guidance to your project on other potential rources
of voiunteers. techniques .of recruitment and training, and the develop-
ment of the "contract" or agreement you will want to make with ~nch

volunteer.«

Could a VA” or comparable volunteer bureau actually be the
svonoor for a project such as this one? Yes, according to the
Skillsbank director of the Volunteers in Action in Rhode Island.
Such an organization would be "n ideal partner with a statc or
county department for children or an advocate/cmbudsman's office,
and the initial approach could be made in either direction---i.e.
from the volunteer bureau to the state office or department or rou

the poteﬁtial state auspice to the volunteer bureau. g

(c) ~4&‘he Academic Community. College and university faculties are

also a major source of volunteers. For the Rhode Island project,
volunteers were recruited from the faculties of the Rhode Isiand
College (RIC) School of Social Work, the KIC School of Education
and Human Development, And the University of Rhode Island's Schonl

of Nursing.

(d) Residential Care Professionals. Professionals with experience in
residential care se*vicee were among the most difficult sroups to

recruit because so many of these proféssionals were presently involved
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in providing the services that would be monitored. To avoid this
potentinl conflict of interest, the project recruited people from
other residential care fields. predominantly by means of direct
approach by project staff or by Voluntecrs in Action. This re-
sulted in the successful enlistment of pedple presently working
in a private non-profit ageney operating a network of half-way
housea for mental patients dzscharged from the state hospital and
employges of a residential program for the retarded. In addition,
several professionals formerly employed in children's residential
services but who currently had no direct involvement in the fieid

were recruited.

(e) Other Cowsiderations in Recruitment. In recruiting volunteers
for this kind of project, do not just look at the present position
each person holds. Many of the volunteers had talents and ex-
periences from past 3obs. and some even had credentials in fields
in which they were no longer active. These talents and experiencec
will not necessarily be mentioned by the potential volunteer unless
the project is very clear in stating the talents it is geeking and
is aggressive in its interviewing of the potential volunteers.
Retired professionals constitute another potential pool of volunteers,
klthough it is a group that the Rhode Island project did not draw
heavily upon.

A full list of volunteers and their qualifications for the
Rhode Igland Project is included as Appendix B and illustrateg the
broad range of talents and experience that volunteers can bring

to such a project.

3. Screening of Potential Volunteers

The term "scrcening' may be a misnomer se it is applied to this
project, for, in fact, the process of volunteer recruitment did not esecx
to cereen out or exclude any potential volunteer professionals, other than
those who would have had obvious conflicts of interest (such as those who
were employed by a facility to be monitored or the Department for Childrer
and Their Families). This is not to say, however, that the "screening"
process by which volunteers were selected.wns not intensive. It was very
intengive but wan designed to encourage those who could not make the
necesscary time commitment or who were otherwise unsuitable for such

monitoring assignments to exclude themselves from consideration.

~
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(a) Provision of Background Iaformation. The keys to such a selection

procéss are thorough information and extensive discussion. Those who -
exprnésgd preliminary interest i; volunteering were provided with =«
brief written degcription of the project and the role of volunteers

in it, with the required time commitments clearly spelled out

(Appendix C'. If, after reviewing that information, a potential .
volunteer was still interested, he or she was provided with more de-
tailed information‘about the project;'including excerpts from the grant
application, and was scheduled for a personal interview with the,projéct

menager and the program monitor. .

(b) The Interview. The peréonal interview enabled the project staff

to question the potential volunteer and for that person to question

staff about the project. Five key areas of concern were covered.

The applicant's motivation for volunteering was explored. Why
was this particular volunteer opportunity attractive to him or her?
What satisfactions did he or she feel the project would provide?

The accuracy of the applicunt’'s perceptions about *the project and

its use of volunteers were explored. Did the applicant have n good
idea of what he/she was getting into? )

The time commitments that would be reaquired of volunteers were

reemphasized. Could the volunteer commit that much time, if not year
round at least at specific times of the year? Fox example, some
volunteers were only available for monitoring visiis during the summer

or during school vacations, and this was accepted.

The applicant's comfort with regard to his or her potential role
wsth the project was discussed. The applicant was agoured that specific
knowledge snd experience in children's regidential services, while
useful, were not prerequisites for volunteering; training and orientn-
tion could compensate for any lack in that areé. But staff was cruatious
not to over-sell the volunteer opportunity to a hesitant or r;luctunt
npplicant. Several applicants that project staff felt would hnve

otherwise been gond volunteers simply did not feel they could provide

shat the project needed or could comfortably function in the’ desipn-ted -

role. Accepting those feelings and Allowing the candidate to remove
him/herself fyoﬁ congideration as a vnlunteer helped hold dow: sttritior

of volunteers later in the repnrt. J

<1 '
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A skills inventory (Appendix D) was 5iﬁen o the applicant, and

his or her skills and experience relevant to the project were discussed

in the interview. This enabled staff to determine what ﬁ&eas ghould

'be the focus ol additipnnl recruitmént offorts, and it provided a base

of information for later selection of actual site visit teams. .

Potential confliet of interest was explored on a case by case
‘ " e —— . . .
basis. Specific information conceyning possible conflict of interest

_was asked for on a form the potential volunteer was required to Till

out (Appendix E), and this information was then discussed with-him or
her. The‘project staff had few hard and fast criteria under which an
applicant was exc;uded from condigeration. In one c&se. for example,
a voluhteer worked in the day ;are center of an agencyithat also
opernted.an emergency shelter for children, and she had on occasion
served ag a relief staff person at that.shelter facility. In_that

cage, project staff decided after discussion that while she would .

certainly not be an appropriate volunteer to monitor that particular
facility, her degree of 355301ntion with the residential child care
provider system was not involved enough to warrant excludxng her ar

A project volunteer. .

Is there a point at which the project itself decides to exclude

A potential volunteer for other rengons than those already mentioned”

" . That situation may arise in a repiiCHginndof the project, but it did

not in this pilot venture. The functiQning of the monitoring team
helps counteract weaknesses an individual vélunteer might.have in
particular areas and can help the volunteer improve his or her skills
in that area. If on the basis of the screening interview, howéVer,
project staff have serious questions and concerns about the potential
volunteer's ability to function effectively as a team momber, they
should refuse that volunteer's offer of services. One benefit of
working with a Volunt:ry Action Center on volunteer recruitment is °
that you can direct such a-voiunteer back to that Center for other
possible volunteer assignments in less demnnding and less sensitive

placements.

Troining of Volunteers

Bugic Issues in Format, Content, hnd Scheduling
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LbVPlopinp a training program for a proup of volunteex pxnfﬁquldn'lw 1e
especinlly fdifficult. BMany are employed full~-time and hxve llmztfd time -
availible to attend traiuang. Some hdva wuch experience dwd knuwlsdh~ 1u -

- ﬁh:ldxen & residentinal sorV1uen. while otherr huve 11ttlﬂ or nonv'“.)omo-
_ hwve direct expexxenCe in xntervxgwlnb dnd fee] very vomfortﬂhle with it,

while others feel the. need for some ekill- buxlding in thxs area. .

chause of the ;ime~11m11ed natuyre of its grant , the“Rhode Islond projest o

¢

hrd a rather atrlngpnt t1Metabre for project start ~up, mnklng it 1mpcsc;b1e
“ to 'pnll the volunteers weforshand am 'to their trnining needs. In any project

. replgcntion.'in which volunt{eeyr recruitment can he completed before'the' p

. trnining nnckage is developed, a brief training needs asseasment would be

very ugseful.

Some of the issues, however, were clear from the start and will exis:

. for any similAar projectr. The experience of :the Rhade Islani project in -
dealing with thesn issues is presented below. ~ |

. N (a) Scheduljng and. Length of Tyrining. In offerin} $raini®- for volun-

teer §rnfn~s:nﬂ“lr. ltnrnnt1V: trainin, timen. "re errentidl.  Lfter ;nllinw
the volunteern ag tQ their tme'qu111b111ty, the hhodp Island »ro ,Pc* p of L2
quired the voluntoars to attend two thraee-hour nnsszons. ench offnrni tw e
to nccommodate the individunl work rchedules and professional commitments of
the troinees. Day nnd-eveniné sessinnes were acheduled in such ; wiy thet
nny volunteer could sttend the full tradring program either during the dnyi

. . f . . . «
or in the evening., This wars accomplished in the following manner.

< WPP.k 1 . . w(}{'k :‘
_ ' / .
Seesion A Any resgion #yeningy cesslon
. ) ‘ L] . ‘
Sesrcjon B everilny, regsion Jhy session
L
- ’

Wne the trrlnlng too lonp, too short, or suitable in lerythy i the

.

training evnluation Juem,lonnﬂlre, the majority of traineep stoted that they

.found the length to be appropricte.  FHven rore of those who tfelt anre trafing
vould have hesn ugeful commented thot finding time *o 4tend mere goreiongs
¢ L ]
- vould have bheer difficult. .

\

(1.Y The Brdnnce Betyesr Informatinnsl o 7’,Kfll-?1’ll'lx’.i!‘w:_ Tange 1o The

RLode Ikland prpject intentionally teok the appronch of rroviding footand,

24
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‘-axmulations of a site vigit, and actual 1nformn1 vigits o facillties.
. On the basié of thig response, the Rhode Island project would recommend

L ] -1“-
iﬂformational training rather than includlng role-playing, exercises on
.sharpening obsarvat1ona1 skills, values clarification exencxsen. and other )

experiential training. Time limitations were the major factor in thin

' deCiSiono . o .

Reactlon to this decision was mixed. In the-training evaluation
questlonnalre, the trainees were about .evenly divided in their opinion on
‘this 1ssue. Those who favored some skill-building, € experiential elements
to the ‘training suggested such things A8 role-playing of interviews,

gsome experiential éraining experiences. perhAps on & supplementary and

optional basib. for those expressing that need. : -t

(¢) Tape.Recording the Training for Thoge Who Cannot Attend. One munt

‘acgept the fact that, despite a hlgh level of commitment, there will be some
volunteers who will havé to migs some OT all of the training because of
other pfofessional commitments. Audxo-taping the secsions ennble the Rhodq'
Island project to orient those individuals and severnl new volunteera who
came to. the project afteér the training had already’ taken place. Taping is ‘
admittedly # poor substitute for direct partxcxpatxon xn the actual sessions,
with the opportunity to ask questions nnd dialogue informally ‘with the
trainers and other<;old£tgera. Yet the project found thnt, if tapes had

not been available ns A tfninin¢ optlon. geveral potential volunteers would
have been'lost‘to the projest: Anyone who used the tapes rather than par-
ticipatin5 directly in the training war encouraged to discuss with project
staff any quethons ne e. che hnd nfter henring the tapen. For the first -
monxtorxng visit, such a volunteer wnQ renprully plnc#d orr n monitoring

team compqlged of people who had directly pﬂrtzcxpﬂted in the trn1n1ng .

sessions.'

N .

2. Carrying Out the ra1n1qg ' 4

(n) Content of the Sensions. Appendix F describes the content of the

volunteer training ressions. That description shows the bu&lc topics the
Rhode Island project felt it was epsential to address and frives i briff
description of the points covered under each of those topico. Thig mnn;al
intentionally does not include a fully dtveloyod curriculum for the trainin:
sessione because project otﬂff firmly believe thut any sdch curriculum nust

be developed on a local level, tajilored to the needs of the child care svstvﬂ

24
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and the volunteers recrufted in the location in which the program is tc be
. : . * . L)

S m

curried out.

(b)Y Gelection of Trainers. Jnce the topic aresg for trqiniqb are

decided upon, identifying agpropr1ate trainers should not be dszxpult.

'P r the Rhode 1M and projoct the trainers were members of the progect team

(1nc1ud1ng the Rhode Island Chxld Advocnte). a Department for Chxldren Hnd o

Their anilies staffperson, representatives aof the provider organ;zatlon. a
progran evaluator from the Councils "or Commqpity Se-vices, four of the

volunteer profésuionals themgelves, and twvo staff of the Mazeac usette
Office for Children. ’ '

Seléctfbn of trnainers has a twﬁfold purpose. Obvloﬁgly, you’ wxll want -
to nelect trainers who are best able to impart accurpte and useful 1nforma-
tion, but there is another pwrpose as well. ' .The tralnxnr sessions are a '\ .
time to begin to break down mistrust, dispel mxsconcept1ons. and elzmlnatq-
5tern-~ypes about the ndtuse of the child care syster and t ture of the” |
moni toring ventures " The Department for' Children and Their ::;Si*es gtgff~'
pérsoé, for example, not only "instrlcted" the volunteers dbout the _
\Ibpprtment £ resldentiﬂl services, but also 1mparted A pense of'genulne S
concern for children, gave a redllrtxc appralsnl of the llmxiatzons of the
systen, and responded to questions openly and forthrlghtly.} That session
Introduced” the volunteers to the Deﬁartment‘nnd the Deparfmcnt'tq“the
volunteers, doiag much to pave the wny for a cooperntﬁve re}ationéhié. :
Similarly, the presentation by the rep:eéentn;iVes of the organization
of vrovider agencies (the Rhode Island éouncil on Residentinl Programs) .
provided thc oppoftunity tor the volunteers to 4duteract with ctaff of a

fnczlxty. whlch cerved to reduce mxrconceptzon% and dirtrust on both sides.

ihe  raininm is also An opportunity to tap thé expertxse of your
volunteers, By focusng on volunteer profosszonnls, you will have alrendy .
recruited people with a wealth of tnlent and knowfedge. and some of - them '
s be your best trainers. The Rhode Island nroject used its own volunteer
vrofessionals to address ~ fumber of topics---the court Process, nfnffing

“~

issues in regidentinl freilities, nnd interviewing "klll".
-
¢

It is probably best to e only local trainers. <The only ocut of state

participants in the Rhode Island Projecf's training, i.r. tvo staffpercons
’ A

{romn the Massichusetts Offico\fbr Children, received strong favorable reactiorn .
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concerning their discussion of attitudinal issues snd values clarification;
but their descrintion of the process of setting up and carrying out their
citizer-baged evaluation of residential facilities wns viewed by many of
the trainees as toc dissimila% from the Rhode Island project to be useful
to them. The Office for Children was very helpful to consult with on a
staff to staff basis concerning the dvsign of monitoring questionnaires,
and the manual they produced provided much useful information for the
Rhode Island project to draw upon, -eprocess, And ¢ tbsequently adapt to
its own purposes. Trying to bridgc the gap between their project design
and the Rhode Island project's design in the relatively brief training
session itself, lowever, did not prove to be effactive. It is hoped that
the manual for the Rhode lIsland project will be used in similar fashion by
other projects---as & guide tor developing thei. own local versions of the
program, not as n means to reproduce identical projects in o!' = locations.
The training is not the time to invite in "outside e~xperts" but rather to
do the local tean-building,; provide essentinl inform=tion to trainecs;

develop trainees' skills; and begin to break down communication barrirrs.

(c¢) The Informationnl Pacizet foi Toainecs. An informationsl prcizet

of materials should be developed to nugment the training recsions theuselves.
Some trainees, ir their eviluation of the training progran, sugpested that
even more o1 the training content be reduced to written form rather thoan be
covered in detail in the actual presentntions «nd discussion. Project stnff,
however, urges coution in this repg rd. Do not overload your packet, remem-
bering that you nre dealing with bury volunteer professionals

Consider nlso the expertime of the volunteer professionnls who o.e
the trainees and the tnct that such expertine will not be shared on ~
particular topic if that training raterial ir- merely included in Ahe ookt
rather thin presented ond discussed. Even thourh rome of the or-lly
presented material will not be new materinl for some of the volunteers,
they will consider the sessions valuanble if they wuye mnde to feel thut thear
percentions and comments in the discuseion are beinp accepted and viewed nno
helpful to other volunteers less knowledgenble in those narticulnay sarens,

This is escential for effective te:m-building.

Mhe traineer' pucket used in the bhode Irliand project containea tne
following items designed to supplement or provide backgroqind mnterial or

the topics presented.
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Relevant legislation and statutes on children's rights,-
on the function of the Child Advocate's office, and on
confidentiality. ’

Availsble current standards for residential eare facilities,

as published by the Department for Children and Their C
Families.

Sample record keeping forms used in facilities.

A glossary of terms and acronyms the volunteer ig

likely tc encounter in di. sucssions of thé cnild care

field and the programs oi individual facilities.

Sample job specifications/descriptions for various
positions within residential facilities., ‘

"Guidelines for Interviewing,'" a brief paper prepared
by the trainer who demlt vith the topic of effective
interviewing.

An outline and summary description of the training sessions.

Some sampl% questions from the interviewing guide to be
used in the actual monitoring visits.

7. Ongoing Training During the Project

The Rhode Island project retained the option of providing more training
as further needs developed during the course of the project. The vehicle
preferred for carrying out such training, according to the training evalua-
tion questionnaire filled out by trainees, was the mormthly meeting of the

volunteer tngk force.

Surprisingly few additional training needs developed. Once the
monitoring began, volunteers' initial hesitancy and expressed needs for
more training in matters such ng interviewing seemed to disappear. The
sharing of experiences, techniques and findings among the volunteers at
the monthly meetings seemed to fulfill any additional "training' needs of

the volunteers,

One later optionnl activity, participated in by some of the volunteers,
wags o court ohservation experience. Those whé participated were predominnantly
those least familiar with the child care system, and they expressed riter-
wards that they found the experience very useful in understanding the overall

“children's services system und what children experience irn going through it.

27
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To those engaged in replicating this project, the Rliode Island project
staff would recommend that more such optional experiences be offered to
the volunteers. A selection of such optional "live" experiences with the
children's serviceo éyatem can be very effective in augmenting the time-
limited initial training, and can take into account the different training

needs and interests of various volunteers.

1JI. THE MONITORING VISITS 13

A. FPreparation

-

' 1. Gathering Background Information Concerning the Facility

If one is to make the best use of the time-limited monitoring vis{t, de-
tailed preparations must be made. The program monitor, the team of volunteers,
and th; facility director and his or her staff must all be oriented to the
schedule for the day, the issues to be explored, nnd-the format to be followed,
The Rhode Island project decided from the outset to limit the monitoring visit
to a single day, and this self-imposed time limitation made it even more essential

that all time at the facility be put to the best possible use.

Staff should begin by identifying snd meeting with the beast sources of
current information about the facility to be monitored. In Rhode Island, these
were the Department for Children and Their Families' Facility Liaisons (and in
some cases mid-level superivsory staff within the Department) and the Child
Advocate. The Facility Liaison for a p:irticular facility oriented the Program
Monitor to the nature of the population the facility served, the written

—- —materials mlready provided to the Dewartment by the facility, and any specific
programmatic concerns the Department had about the facility. The Child Advocate
alerted the Monitor about any past issues or problems brought to his attention
concerning the facility and any particular areas of emphasis he wanted to be

included in the interviewing during the visit.

2. Orienting the Facility to be Visited

iAn initial letter was sent to all facilities to be monitored, explaininyg
. the project and indicating that they would be onr of the facilities to be monitored,
This gave facilities basic information about the project before they were actually

scheduled for visits.
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Several weeks before a monitoring visit, a second leter was sent out, re-
emphasizing the mandate under which the project was being performed, explaining;
in more detail what was to be required of the facility on the monitoring visit
day, and setting the date of the monitoring visit (Appendix G). There was also
phone contact between the Monitor and the facility as the day of the sitc visit
approached to digcuss the plan for the day to assure that necessary interviews
had been sef up.

3. Orienting the Volunteer Bite Vigit Team

Using the background information she had already gathered, the Program
Monitor prepared a "Program Summary' of the facility's program to provide basis
jnformation to the site visit team. The one or two page summary described the
current status of the program: number and age of clients, type of clients,
admission criteria, progran strengths, concerns about the program (e.g. staff
turnover, inaccessibility to communlty resources, past disciplinary problems) ,
etc. This document, the interview guides to be used and, in some cases,
additional brief descriptive documents provided by the facility were sent to
the monitoring team well before the site yisif day. On the actual day of the
monitoring visit, the team met immediately prior to the site visit for about «
half hour to assign responsibilities for the day (interviewing, records review,

etc.) and to‘review the plan for the visit.

One decision you will have to make in replicating the project is how much
informntion concerning nlleged program uveaknesses and problems your staff should
share with the site vigit team beforehand. How does one strike the right balnnce
between providing useful background information and maintaining an unbiased perspec-
tive on their part? Because the Rhode Island Project decided on one day site
visits as its monitoring approach, staff decided that in most cases such informa-

tion would be shared nhead of the site vigit.

[ ]

4. The Interview Guides .

In preparing interview guides, the Rhode Island project drew heavily
from an existing manual published by the Massachusetts office for Children.
That book, Hello Walls: 4 Handbook for Citizen Review of Children's Residential

Facilities (198n), includes extensive snmple questionnaires, which provided not
only idens but also some of the actual nuestions used by the Rhode Islind oroject
for its own interview guides. But the Rhode Island project was faced with a very
different experience from the Magsachusetts one, and « quite different appro:ich

to the interviewing was therefore needed.

<9
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Time was limited. Becnuse the Rhode Island project limited itself to_one-
day monitoring visits rather than conducting full-scale multi-visit program
evaluations, the project had to focus its interview guides on mﬁjor areas of
concern and could not go into the very detailed auestioning that the Massachusetts
project engaged in.

Because the‘Rhode Island project relied on volunteer professionals, each
with his or her own particular area of expertise, it therefore did not want to
confine the interviewers rigidly to a lengthy, detailed, very structured ques-
tionnaire. Providing an interview guide instead gave some consistency Aacross
projects, while still enabling the volunteers to bring to bear their own knowledge

and experience in the interview process.

The diversity of facilities to be monitored also made it impossible to
develop one standard questionnaire. The age of the children in placement ranged
from infancy to adolescence, depending on the facility being monitored. Soue
facilities were short-term emergency shelters, others housed youth over a
longer period in a group home setting, and still others'were private sector
children's homes, some with on-grounds educational programming in their own
schools. And there were some highly specialized facilities---a program for

autistic children and a wilderness camp for adolescents.

Attached are three sample interview guides (Appendix H), which provided
the basis for individualized interview guides prepared for eachvfacility visit.
In some facilities the interview guides were used as presented here; for others
they were revised considerably. Such changes were made on the basis of (1) known
problems a facility was having (e.g. community resistance, staff turnover, runaways,
or discipline) or (2) special program components, specialized target populations,
or unique circumstances of the program.

Tiie interviewing included two basic kinds of questions---those seeking
factual information and those seeking opinions and impressions about the
facility and its atmosphere., Both are essential for obtaining a comprehensive

view of the facility and its situatior.

The questions of a factual nature uncover strengths nnd deficits in policy,
operating procedure, staff training, staff deployment. and other program elements.
xamples of such questions are: "If 1 were a new kid in this program, what would

hﬁppen on my first day here?" and "what regular in-service training is availnble."

sy
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The more open-ended questions address issues that could be problematic even
in a facility where the on-paper policies, procedures, and operational guidelines
are exemplary. Such questions included: '"What's it like (for a youth) to be
here”" and "What are the most stressful things about the job for you personally?ﬁ

" In addition to interview guides, some guidelines for observation were also
provided to the monitoring team. These were adapted from the Massachusetts
project and focused primarily on the degree to which the facility maintained a
home-like atmosphere and allowed for th: individual expression of residents

(e.g. in room decor, etc.).

B. Carrying Out the Visits

Theré was also no standard format for the'monitoring visits themselves. A
stanfard format was iaspossible because of the diversity o. the facilities, the'
small number of staff and residente in some ol them, and the desire by the mon-
itoring teams to avoid being intrusive or disruptive to the regular routine of
the programs. Availability of staff and residents for interviewing, more than
any other factor, determined the schedule for the day.

Some elements were common to all the facility visits, however, These in-
cluded some activities that the site visit team carried out as a group and others
that they conducted individually.

There was generally a groﬁp orientation to the facility by its administrator,
a tour of the premises, and a sharing and explaining of basic program documents
(policy and procedure statements, etc.). This orientation provided a baseline
understanding of the facility, which .was then augmented by individual information-

gathering activities of the team members.

¥uch of the monitoring visit was speh@ in individual activities by the
monitoring team members. These included interviews with staff (beth aupervisory
and direct care staff), interviews with residents, and review of record-keeping
systems. A team generally consisted of the Progrsm Monitor and three volunteers

to provide sufficient manpower for these activities.

Deploying the site visit team in this manner had several important benefits.
It made the most eflicient use of the team members; the amount of information-
gathering could never have been carried out in a single day if the predominant
approach had been to have interviewers work in grouns. But, more important, it

encouraged open and forthright dialogue between team members and the interviewees,
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Not only are one-to-one interviews less intimidating to staff and residents, but
the opportunity for private and confidential dialogue is crucial. If there is
one cardinal rule to follow in the conducting of the site visits, it is to ensure

 that every interview is conducted in a private setting, out of earghot of other

Y

staff or residents and free of interruptions. In a small facility, this may be
difficult to arrange, but project staff and monitoring team members quickly

learned to be very assertive in their insistence onthis point. Group interviews
with more than one staffperson of the facility should be strongly discouraged,
other than for an initial orientation to the program.

!

. At the close of the visit, the team members again gathered as a group to
share impressions and raise questions on unresolved matters with the facility's
administrator. In keeping with the non~-investigatory approach of the monitoring
process, preliminary findings were shared and discussed at this time. This gave

‘the administrator the opportunity to identify areas in which the facility might
‘need assistance,:;nd it gave the monitor and her team the opportunity to suggest
wﬁys to address problems or identify other resources that the facility could use

to meet its needs.

C. The Report

1. Contents

The Program Monitor wrote each report, usilg interview notes and other brief
written observations submitted by the team members, as well as program documents
submitted by the facility's director. Ieports were relatively short (nbout 15
double-spaced typed pages) and were intentionally designed not to duplicate
existing documentation about the program. Some facilities had detailed program
literature, policy and frocedure manuals, and other descriptive material. The
Monitor's written report highlighted, quoted from, and referenced these documents

rather than repeating their contents.

Topic headings in the reports varied somewhat but penerally included most of
the following:

Rights of Children

Program Goals

Casework

Discipline

Community Relationc

Education

Overall Atmosphere

Staff Functioning/Staff Stress

32
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Administration

Wori Environment

Record Keeping

Staff Training/Retention of Staff
Physical Plant

Conclusions and\gecommendations

2. Approval i’mcess
The approval'process for the report on each facility included the opportunity

for the facility's staff to suggest additions and corrections; this was essential
td the establishing of trust between the project'and the provider agencies.

The report on a facil%py 1?; sent in draft form to the administrator of the
. facility and the site visit {eam members for comment. Neither the Child Advocate
nor the Department for Children and Their Families ever received a copy of this
draft document. ‘ T

Some corrections and clarifications were made by site visit team members,
but more frequently comments came from the facility director (or from staff with
whom he or she chose to share the report.) The project was receptive to input
from the facilities but also firm in refusing to allow any facility to exercise
vetg power over the contents of a report.

Sevarél tyﬁsn of changes were generally accepted by the project staff and
incorporated into the final report on a facility. These included (1) Further
explanatory comments on material that wae only covered briefly in the report,

(?) revision of particular wording that was objectionable to the facility director .
but could dbe changed without weakening the point being made.'(B) retraction of”

direct quotes that the facility staffpersqn.being quoted maintained were inac-

curate, and (4) removal or revision of atatéments that were clearly shown to

be. factually in error. ’ \\\

For an assistance-oriented rather ;han an invest!gatory project such as this
one, the benefits of such an approach were clear. If the findings and the
 recommendations of the report were to be heeded willingly by the facility, the
facility director first had to have a belief that the report was professional,
fair, and even-handed. This project found that providing the opportunity, within
reason, for addition, correction, and ocassionally even retraction could accom- . —

plish that goal withouf‘weakehing or compromising the basic content of the report.
’

Also essential to this project’s approach was the highlighting of positive
- propram elements and the talents and dedication of program staff of the facilities..

~e
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In a field where pay and benefits are, for the most part, quite low, dedication
to the children being served and the desire to have positive influence og their
lives are high. Includxng well-deaerved compfiments in the reports was an
honest expression of the findings of the teams, but also served to make negativg
findings more palatable to the staff of the facilities.

After the draft was revised on the basis of commentary received, the final
report was sent to the Child Advogate and the director of the facility. The
Advocate, in turn, forwarded copies to he Department for Children and Their
Famildes after he reviewed and familiarized himself with its contents.

low recommendations were acted upon will be discussed later in this report.
D. Technical Assistance

The original grant application for the Rhode Island project stressed technical
assistance as a major function of the project. Surely, we felt, a skilled program
monitor and over thirty volunteer professionals would be called upon to provide
much direct asgistance to programs on the basis of findings of the monitoring.

But this turmed out not to be the case.

Some programs simply had the resources to implement the recommendations on
their own. In these 'cases, the function of the monitoring team and its report
was primarily to point out discrepancies---discrepancies between what the staff
of the facility was experiencing and what the administrator believed was happening
or discrepancies between what the facility staff felt was working and what
regidents felt was not. Often this was enough to stimulate action on the part
of the program to address its difficulties.

In other cases, programs were somewhat aqg_: of certain problems already,
and the monitoring report sinply served to reinforce their own perceptions and
encourage more decisive action. In the evaluation forms submitted by programs
that were monitored, program administritors commented that the recommendations
*helped affirm our thinking," and that "it was good to see them (the problems)

put forth in documented fashion." ’

The monitor and the teams provided specific assistance by encouraging A
sharing of expertise among programs. A provider organization, the Rhode Ialand
Council on Residenbigi_gyograms. already existed and had the potential for being
the vehicle for such sharing. But often that organization's energies were cun-

sumed in negotiating issues with the Department for Children and Their Families
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or in advocuting for a much-needed higher rate of reimbursement for residential
services for children. In addition, members of that organization dld not nlwﬁys
gaiﬁ the in-depth knowledge of other programs that the on-site monitoring teams
did and therefore may have been unaware that program elements of their own
would be valuable to nther programs. The monitofing feams, and particularly the
Program Monitpr who served on every team, wereable to familiarize themselves
with the strengths of the programs they monitored and often were able to encourage

a program's director to conagider a succegsful approach being used by anotlier \

Yo .

.

One facility administrator, in comments on his evalMuation form, suggeéted
that this approach be carried even further. : '

"Are we taking the right (or best) apvroach in assisting young
persons with problems? Is someone else (or another program)

doing this in a very different manner and having more success?

Is it possible to review all the programs being offered and

then follow up with training sessions geared at providing the

best possible approach? Are all our programs that radically
different” This is a good process. However, it seems im-

portant to share collectively with other programs our common
areas of difficulty and methode of successful program operation.”

Encouraging such sharing on aQ.individual ﬁrogram to program basis was nn important:
‘technical assistance technique of the monitoring teams, ond the more structured
sharing or pooling of resources through the provider organization wne A majgr'

final recommendntion of the project (see the "ﬁecommendations" pection of this

manuFll ) -

In a number of caces, the Program Monitor and site visit team did provide
direct assistance to projects during the course of the monitoring visite, but
programs were nalso directed to other community resources. Simple needs, ofiten
in the area of improving record keeping systems, were responded to directly by
the teams. For more extensive needs, mrny of the programg.- were directed to the
Volunteers in Action *"Skillsbank," the organization that helped recruit monitoring
team volunteers and which provides intensive (although lime-limited) profesrional

ispistance orn a volunteer basic to a variety of agencies.

Many of the difficulties being encountered by repidentinl facilitics, bou-
aver, rould not he effectively addressed by sny of thece approaches but inetesd
required :ction or policy change by thé'funder. the D«pnrtﬁent for CLildren nnd
Their Families. Documenting thege difficulties that were common to many facilities

and making recommendations to the Department concerning them was a mu3o: outcsme
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of the monitoring effort, and one that had not beed fully nnticipated At the out
set. As the project developed, project staff spent less time and effort than
expected in providing direct technical asgsistance to programs but more emphasis

on identifying system-wide prcblems, developing recommendations goncerning

them, and following uo with the Departmerit for Children and Their Families to .
agssure their implementation.' Notablg achievements were acconplished in having - .

nany of these recommendatione responded to by the Department (see "Recommendations®) .

E. Returm Vigits To Facilities

A return visit was made to each facility approximately six months nfter the

‘ initial vigit., This follow-up visit enabled the project staff to document what

recommendat fons had been carried out, what problems and ‘needs a facility otill
L . ¢ ‘ )
had, and what new difficqltics may have arisen through changes in the facilitier

own circumstances or in the child care system as a whole. *

The second vigit was much less structured than the firect and was esrentinally

a conference with the program's director. There were no interview guides, no rein-

~
- . ‘ . 3 . - 3 -
terviawin: of staf* or residents, and no formal arenda for the qlfe vigit. A
. &.': o

full si® vigit team was not used; generally the Program %do‘nit_ogr'\d one ot the

W&
~

)

The informality and non-inveétiaatory approach of this seco jéﬁsit en-
courared oppenness on the part of the facility director. Qn].y,%A

rl

ne case did g

. . R . L}
the return visit not yield an accurate picture of the current sUatus of n rrogran

and it problems. And in that instance better communication between the Frosram

Monitor and the Department's Facility Liaison could protably hafe made the second
visit more productive by alerting the Monitor td gerious difficulties the Depart-

ment knew the facility wns experiencing. .

The individual'return visit reports were shorter (approxf&a§ely five pupec)
and leas detailed than the original revorts, and they did not ;o fhrouph 3L
approval process in draft form. By the time of the second visits, a truct level
hnd been established with facility directors, nnd mone of them expressed - neel

to review tgv follow-up report on his or her program hefore it wne s4nt L the

ChilAd ndvocate and the Depnrtment for Children and Their Familiers.

The return visits collectively yielded additional recommendations---nct to

&

the individunl ftacilitier, but to the Departrment and to the B anizatiog ! 1

. o,
vider nrencies (The Rhode Islard Council on Residentinal programs)s Theee recom-

mendations are presented later in thic maunual.
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IV. THE FOSTEN CikE ASSESSMENT COMPONENT
A. . Ratinnélq

Vhy include a foster care Assessment component in or institutionn}t child

abuge and neglect prevention project? The Council for Community Services and
the Rhode Island foice of the Child-Advocate decided that such a component was

indeed essential for a number of reasons..
-

Foster care is the major nlternative residential care option for children
who muet be placgﬁ outside of their own homes. To omitethis gomponent of the
pystem from review would result in the€ project providing only a partial view

*

of regidential child care services. .

Much preventive work was both possible and very much neefied in the foster

care gystem. Initinl asseosmentes of foster homes were already carried out by the
Denartment for Children and Their banllles at the time of their originnl
licensing, and re-evaluations are mandated in certain circumstances, such as
when a f{ogter fémily noves or ig being coﬁgidered for placement of n higher
number of children than it is licensed to care for. aAnd the Department carrien
out investigations of foster homee about which there have been actual allegntiong
of nbuse and neglect. But when other seemingly lesc critical problems develop in
a foster home, the manpower is often not nvnilable to do the in-depth nssesoment -
at that timé, although such assessment, followed by nppropfiate intervention,

could prevent more serious difficulties from developing.

]

The khode Irland project therefore chose to include a fogter care agsesns-
men+ cornponent, staffed by a Master's level clinienl social worker, to acse$s
i) "troublesome! toster homes during the epproximately eighteen months of
employmert with the préjnct" Keferrale could be made by the Departmert for
Children nnd Their Fumilies or the Officn of thLe Child Advocwta. but the
slipulntion was mnde that they were wot to bn cages where qftual abure or ne;lect
nlierntions were to be invegtipated. Findines of any of these HHS“lmeﬂf& could
result in 1 recormsendation to revoke a foster ‘amily'ns license or evew to
iomedidely remove v child fram.plnco%c:t, but it was.anticipated thnt ot
recommendations would be rare. Instend, the focuc o{.the aggeseiente would he
or. problesi uhdeatification =nd the provision of ghort-term assintance to thi forter
©onilies senl the Denartyent in resolving the prablems.  This asgistarce-orjoate
rather thi investiyative wpproach closely raralleled the rationale upon which

the fwcilggﬁ “wnitorimT visits were based,

) | . 3y . .
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“The choice'to includé n foster care asseassment component ﬁroved to\be well-
founded very early in the project ns stanff began to intﬂrpret the gyoject to the
directors of remidentinl facilities. 'Some facility directors 3ho had some
- augpicion and hesitancy about the monitoring process pointed out that some foster
hones had an many children in care as some of the smaller group hqpes and emer-
rency shelters to be nonitored. The assurance that the foster care éystem wAs
.beiny, in some sense, "monitored" as well helped to convince facility directors
' that the project inteqded to take a fair and even-handed apgroach to reviewins

the child care system. *

B, EZPPG of Cnses Referred . .

Almost Rl1l of tihe foster homes assessed were referred by the Department

for Children and Their Families, ahd the types of cases referred illustrate' some

of the difficulties foster homes c¢cnn present that fall shert of being abuse or
. neglect cages but which indicate problers that may in foct be danger signs.

Casen included '
A foster home apparently providing good care to children but in

N which other relntives periodically living in the home were ex
Lhibiting behavior potentially dangerous to the children, including;
rhysical damage to the house nnd an altercation in whxch & wWeapnn
wan dlsplnyed in a threatening manner.

.n situation in which a develdpmentnlly dinabled child had become
withdrawn and was '"failing to thrive" in n rew foster home plice-

qent. -
\ ”
» cuae in which foster poarents abruptly retired from foster
. care, necessjitating the sudder removal of a five year old placed

with them since infancy, but then reapplied for a foster care
licenge gix/ months later.
. ' . c"
Cages in which assessments of the same home by different cape-
workerp in the Department led to conflicting conclusions about
.the adequacy of the care being provided.
Cases in which foster parents, while providing pgood physical cnre
] to children, were consistently interfering with nttempts by thﬁ
S vepartment to reunify childrer, with their natural families or
Wt re being ”uvcoonerntlve” with the Department on other matters.

Co  Cayryi: zLOut the nneescmentg

pach agnesemert wag coarried out by meann of a direet visit by the Clinie-d
Social Sorker to the howe, arH setting the fmily ot erre wap the fipet tasi
Tt o Clinical Socinl Yorker wag -®le to nceomplich thic in most cnsen Ly rre.

ceeuting hersel! ae 4 problerm-gsolver and a urovider o f qeeicstnnee rother thoo
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investisntor.- The fact that she was not an employee of the Department and there- .
fore could bring a fresh perspective. to the sltuat1on helped her set that kind

_of tone to the visit. ' ' oo N
-

In the home viéit. both interviewing and observation were important: She
. intervxewed the primary caregiving foster parent and, according to, the circum-
stances of the case, others in the household as well---the apouse, the foster -
parerita' own children, other foster children and other adults living\there. And
she observed the home environment and the'interactiOn-between”fo;ter parent and.
foster child. - ’ T o ‘ . ¢

The assessment procqss also included a review of past evalu&tions and reports
on the home by the Department and interviews with all Departuental soc1a1<workers
presently or recently involvéd with the home. In many cases,. ‘this provided- the
Clinical Social Worker with a quite different wiew of the case frog that

_originally presented by the Depprtment in making the referral.

D. Outcome of the Agsessments , .
1. Assistange to the Degartment - : o a

The foster home assesements provided assistance to tAL Department for '
. Children and Their Families in a number of ways. The expressed purpose &f the

assecsments was to intervene in at-}iék foster care situations, 1deutxfy1ng'ways
of remedying their difficultiea.or. in some tages, recommending the qgva?ing of
licenges. This purpose was achieved, with epecific-recommendations made on each
home, 6.r. required counseling for the 'umily, a lipit to the number of children‘ > 4
placed in the home,. use of the home only for childfen of a certain age, closer
monitoring of a home and a reasgessment in six months, o; (very ocassionally)

d1scontinu1ng dse of the home for foster children. But'in the proc;ss af the

. assessments, the Clinical Social Worker also prcvided some dxrect assistance to be

caseworkers. For example, she provided informal ghort-term consultatlon to som§

of the Department's caseworkers in understandin; the functioning of faqily systems .

and in unéerstanding the needs of foster familics----needs which in some cases
':wqre causing "troublegome" reiaﬁionships between the foster parentz and the case-

>
worker.

2. Direct Assistance to the Fogter Families ’ e

In add1t1on to making recommendations concerning the homes that were assessed,

the Cllnlcal Social Worker also provided direct assistance to some of the fister
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parents ‘during the assessment process. She provided informal, short-term, skill-
building training or counseling in the home with regard to dealing with the
foster child's needs and behavior; helped the foster parents identify community
ré;ources for themselves or the foster child for counseling, recreation, and
education: and assisted foster parents in understanding the child care system

and in developing appropriate, non-alienating ways of relating to the Department.

3. Identifyiny System-Wide Themes

- Just ag the pro;ram monitor and monitoring teams documented problems common
to many residential facilities, the Clinical Social Worker was able to identify
systemic problems in the foster care system. In mose cases. these system-wide
problems were not unique to foster care in Rhode Island: they fairly closely
matched what the available literature in the field has said for some time. Some

of these problems were
Socinl workers feeling o erwhelmed by large caseloads.

" Foster parents feeling that their input is not listened to
in planning for the foster child's future.

Fogter Rareﬂtn reluctant to complain because they fear the
foster chlld in thcxr carc will be removed if thev do.

Resistance by some foster parents to reunification of the
child with the natural family.

Inndequate financial reimbursement to foster parents.
§

Lack of ongoing-training for foster parentes.

Abrupt placement of, children in foster homes, without tle
foster parent being given adequate information about the
child.

An insufficient number of good foster homes, resulting in
the overburdening of those that are available.

" A feeling by some social workers that they do not have strong
* support from the Department

Some of these issnues became the sub1ect of final recommendations by the project

to the Department (See "Recormmendations" section of this manual) .

B.. Unanticipnted Roles

the uge of n highly skilled and experienced Clinical Sociau Worker b this

project ennbled the project to impact the foster care system in ways that were

T - . 40
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not anticipated when the original grant was written. Major changee within the
Department opened the way for her to take on new roles, building upon the find-
ings of the foster care assessments she had already carried out, and she had the
skill and credibility to easily move into those roles.

The timeframe of this project coincided with a very difficult period for the
Departmeut for Children and Their Families, a period in which there was much re-
organization and much rethinking of how things were'being done. A child who had
‘ been in foster care and had been reunifi -d with his natural family became a child
abuse fatality. This raised major questions about the Department's handling of
famiiy reunification and its abiliiy to keep track of and coordinate its response
to multiple reports of suspected child abuse in a family. The Department's
Director was replaced, many policies and procedures were revamped, and new
approaches to family reunification and to child abuse investigation were developed.

During this period, referrals of foster homes for assessment by the project
stopped, but the Clinical Social Worker took on new functions. Some of theee

were on her own initiative and some were at the invitation of the Department.

She took tie lead in developing a major proposal to the Department on giving
selected foster parents primary roles in the family reunification process. This
proposal for using foster parents as "supportive educators" to work with the
natural families of children in their care was not adopted by the Department,
which chose instead a more traditional model *for a family reunification pilot
project. But the issues it raised emphe -ized to the Department the need to re-
think how foster families can aid in reunification rather than simply being
confined to the role of providing substitute care. Excerpts from this proposal

are included as Appendix 1.

The Department encouraged the project's Clinical Social Worker to partici-
pate in the review and revamping of a number of Departmental policies and
practices. The thoroughness and specificity of her foster care assessments led
the Department to invite her to participate in the revision of both its initial
foster home assessment process and its re-evaluation process. Her identification
of areas in which foster parents needed additional skill-building and acsistance
leq to the ooportunity for her to observe and critique the series of traini%n
and orientation sessions for new foster,parents. And she also became a psartici-
pant in pelicy planning meetings at the Department being held to review and revamp

policies on such matters as foster care recru.tment and traininr.

4]
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On her own initiative and with the cooperation of the Department, she developed
an eight session support/training progranm for foster parents already involved in
providing foster care services. She conducted this series of sessions, demon-
strating to the Department the ability to engage foster parents willingly in such
n program and providing the Department with a model for future support/trnining

sessions of this kind. (See appendix J for summary of these sessions).

/. THE GOAL ACHIEVED: RECOMMENDATIONS ND THEIR OUTCOMI

A. lhat to expect

In replicating this project, you should expect & éixed response to recom-
mendations---~both to the recommendations to facilities and to recommendations to
the department for children's mervices. Yet, while rnnt every recommendation of
the Rhode Island project was accepted and impleéented, many of them were adopted,
and the overall child care system was improved. Perhaps eaually important, the
system was opened to review by professionals from the community, and even in cases
where recommendations were not followed, ideas may have been planted that will

take root nt n later date.

In particular, do not expect your monitoring visits and recommendations to
have major impact on large facilities. It was the experience of the Rhode Island
project that the larger facilities are very difficult to review using this
monitoring model. Often a monitoring tenm lenving a large facility at the end
of the one-day monitoring visit felt th: it had not gotten below the surface in
understanding that program and its strengths nand weakensses. This is not to say
that "bigrer is better.” Nor is it to say thut larger facilities were less
horiest or less receptive to the review, Larger facilities simply nwre move
routinized, tend to have more highly developed policy and procedure statements,
are often nlrendy subject to other review processes for accreditation, -ni
usually have many more program components or facets to review. Even the Mugsar
chusetts Office for Children, which uses citizen reviev teams to carry out longer-
term multi-visit ¢valuntions of children’s residentinl facilities, has found that

its review ot large facilities is much lercs productive,

7. Rhode Island project nevertheless recommends that you include surh loarger
freilities in your review process, .ot necessnrily for what you can do for thenm,
1

but rathier for what can be learned from them, iliny programming, record Keceping,

and st#{f training technigues shared withh smaller fnacilities by the monitoring

v T
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teams came from the larger facilities. And, if your project is to document system-
wida problems and issues as well As make recommendations to individual facilities,
you will need to include the larger facilities to get a complete picture of that

system.
B. Recommendations to Facilities

Your project can have direct impact on the individual residential facilities
you monitor. At the close of the Rhode Island project's first round of monitor-
ing visits to the facilities, an evaluation guestionnaire was sent out to all
facilities that had been monitored. One of the questions asked was '"Have changes
occurred/been implemented...on the basis of the report or its recommendations?"
The responses were gratifying, and the return visits corroborated that the changes
had indeed taken place, in some cases simply by action of the facility director :
and in other cases by action of the facility's board with whom the director had
shared the report. Changes included improvements to the physical plant, establish-
ment of security to prevent unauthorized entry by outsiders, better deliniation
of supervisory roles and responsibilities, improved record keeping, and revamping

of the acceptance/intake process (See -Appendix K for fuller listing of responses) .

Interestingly, some facility directors mentioned some changes by the Depart-
ment for Children and Their Families as outcomes of the monitoring process, and
this was even before the Department had responded to the specific system-wide
recommendations made by the project. But the Department had alreddy begun respon-
ing in writing to the Child Advocate to vach facility monitoring report it received,
comment:in;; on each of the recommendations made. During the majof departmental
reorganization that took place during the course of the Rhode ﬁaland project, the
Department's written responses to the individual monitoring reports ceased for
a time, but when second visits to facilities began taking place, the Department
again responded to the reports on individual facilities. In some cases, the
Department would reject a recommendation as '"nmot an acceptable solution and...
inconsistent with...needs of clients." In other cases, recommendations would
be accepted, e.g. "The suggestion that DCF provide 1éadership in this area is
a poud one 1nd will be explored.” And in still other cases, the Department simply
agreed with the concern beiny raised, promising an in-depth look at the matter,
e.r. "The Department is concerned (about the issues raided in a recommendation).

This prorognl will be closgely reviewed." ‘

. B
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C. Interim Recommendations to the Department
A projr~t such as this definitely has the potential for achieving systém-

wide changes as well as improvement in the functioning of individual facilities.
The approach followed by the Rhode fsland project was very productive in this
regard and is thérefore recommended to those replicating the project. Do not
simply put all your recommendations in writing to the department for children's
pervices without first sharing your findings with the department in an in-person
face-to~-face meeting. This enables you .o get the Department's perspective on
your findings before you develop formal recommendations. helps you give better
focus to your recommendations, and increases the likelihood that they will be
heeded.

The Rhode Island project, for example, developed a statement of ten issues
for such discussion with the Department. In that discussion, some of these
matters were satisfactorily resolved in an informal manner, with the Department
explaining its ctance and/or sugg~sting ways the matters could be addressed with
the facility directors during return monitoring visits. On some of the issues,
however, an Acting Assistant Director of the Department suggested that the project
make specdific recommendations in writing to the Department's Director. This was

done'with six of the matters.

Al]l those six recommendations were responded to positively, with specific
policy statements issued by the Department or, in one case, with legislation in-
troduced, su*ported by the Department, arJ passed in the state legislature. The
recommendation (in brief summary form) and the Department's responses were as

followe:

1. The project recommended that the Department (DCF) require vendurs to
maintain records in a manner that would alloy transfer to DCF of medical
and educational information that might have/zgsting value, with the
remaining case record material to be destroyed three years after client
diecharpe.

Response: The Department issue? a new policy to vendors, requiring
such transfer of information, orecifying security reouirements for
cuse records of closed cases, arnd permitting destruction of old
records after five years.

2. The project recommended that DCI require vendor facilities to have

functioring boards of directors or advisory boards, which were absent
in some of the smaller facilities.

44
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Response: The Department issued a policy to vendors, requiring such
boards, and delineating criteria for their composition and functioning.

3. The project recommended that DOF require each facility to have pro-
cedures for hiring a new director, safeguards against precipitous
. closure of the facility, and provision for interim supervision of
staff and program im the event of temporary dieability of the director.
This recommendation was made in reesponse to the project's finding that
some smaller, independently operated facilities, in which the present
director was also often the founder, lacked such procedures.

Response: The Department required of each vendor a written procedure
for employing or replacing executive staff; the procedure had to in-
clude who was designated to carry out the responsibility, what process
would be followed, and within what timeframes it would be carried out.

4, The project recommended DCF issue guidelines on what fund-raising i
allowuble by facilities contracting with DCF. ' '

Responge: DCF issued a policy to all vendors on thig matter.

5. The project recommendedthat.DCF provide more specific guidance to ~
emergency shelters on what information should be part of individual .
case records.

Response: DCF issued a policy on content of vendor case records to
nll vendors, delineating seven specific content requirements.

6. The project recommended that DCF require emergency shelters to have
emergency lighting systems, especially since these facilities could
contain many newly admitted children at the same time who would be
unable to assist each other in evacuation in the event of an elec~
trical fire that extinguished hallway and stairway lighting.

Response: DCF supported the introduction and passage of a bill in
the state legislature to require emergency lighting gystems in
emargency shelters and group homes and stated its intent to include
in its budget the funds to provide for their installation.

ND. Final Recommendations-of the Project

At the close of the project, additional recommendations were made, the
outcome of which remain to be peen. Three types of recommendations were igsued:
(1) recommendations to DCF concerning residential facilities, (2) recommendations
t0 DCF concerning foster care, and (%) recommendations to the provider organization

of reridential facility directorsa.

The difficulty with a pilot project such as this one is that the resources for
follow-up on such recommendations usually ends with the close of the grant period.
Manr of the following recommendations could have been the subject of active nesis-

tance by the program monitor, the clinical social worker, and the volunteer
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professional teams, if the staff resources continued to be available to do so. In
replication, perhaps you will have to begin the project on a pilot basis; but the
more permanence that can be given to such a professional review process, the more

.’

such a project can count on achieving.

The final recommendations are listed below in brief form. More detailed
commentary on the recommendations can be found in Appendix L.

1. Recommendations to DCF on Residential Facilities

DCF should more consistently encourage training of staff at all levels
within residential programs by providing contractual incentives to the
facilities.

As more difficult-to-handle youth are placed in facilities not
specifically designated as treatment agencies, the Department should
recognize the need for clinical consultation services by £hese
facilities.

DCF should work with the Rhode Ialand Council on Residential Programs
to encourage the formation and facilitating of support groups for
direct service staff of child care facilities.

The Department should continue to work aggressively toward establishing
a true continuum of care.

2. Recommendations to DCF on Foster Care

Re-evaluation of any fostér home should involve gathering input from
all workers involved with that foster home at the time and -in the
recent past. "

Ongoing training and support to foster parents, spongored by the ——
Department, should be a high priority.

The Department for Children and Their Families should develop more
structured ways for foster parents to actively assist in the reuni-
fication process in which the foster child returns to the natural
family.

The Department should more fully involve each foster parent as part
of the '"case team" in planning for the foster child(ren) placed in
his/her home. ‘

The Department chould utilize selected foster parents as trainers for
other foster parents and as leaders of foster parent support groups.

Within practical limits, the Department should provide some opprortunity
for caseworkers to express their preferences with regard to which fosnter
familiec they feel they can most effectively work with.
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3. Recommendations to the Rhode Island Council on Residential Programs

RICORP should set up an ongoing syatem of supportive group eessions
for direct care staff,; in which techniques, case studies, positive
experiences and frustrations can be shared.

RICORP should serve as a clearinghouwse for training opportunities
in tie child care field, enzouraging its member agencies to open
in-service training to staff members of other facilities or to
participate in joint training ventures with other facilities.

RICORP should explore ways in which to better meet the relief
staff needs that exiat in some of its member facilities.

' VI. SOME CLOSING NOTES ON PROJECT REPLICATION

In writing this manual, we have tried to strike a balance between describ.
‘ing one particular project and providing specific guidance for project replication.
We wanted to “whet your appetite' by providing an ;9-depth view of what one project
has accomplished. We did this to spark your owndyéthusiasm for project replication
and to give you concrete examples to share with whomever you may need to couvince
about the value of such a project. Perhnpa; however, you feel we have been short
on providing epecific tools---fully developed training programs for volunteers,
interview questionnaires that you can adopt fully in their present form, etc.‘ Ve
have intentionally not provided such thipgs, for we firmly believe that they should -
not iﬁ&fact be provided. Ve can provide an example, but the project you develop
cannot be a copy of ours. It must, we iirmly believe, be uniquely tailored to
your own ares and its prrticular structures, needs, and services.

Can such a project succeed in a larger jurisdiction? Rhode Islang, as the
smallest state in the union, is in many ways n "“city-state."” The federnl Depart-
ment for Health and Human Servicec nt the inception of this project expressed

concern as to its applicability to large states or other types of jurisdictions.

r , : .
Yle do not have a firm answer to that concern but have some suggestions from

our own experience. (1) Start small. Begin in fairly homogeneous regions or
jurisdictions, where the resgidential facilities are reasonrble accessible to the
ceographic area of origin of the children they serve. It would be foolhardy, for
example, to try to begin with a rural jurisdiction which sends many children to
distrnt facilities. (2) Do not try to impose the some design on every jurisdiction

Be responsive to locnl conditions. One srea may have a voluntary action center to

s
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Aid in volunteer recruitment; another may not. One juriediction may use residentinl
care more heavily than another; you might even want to consider adapting the process
to non-residentinl programs for children in certain regions. In Rhode Island, for
example, thé monitoring model has bheen successfully marketed to the Governor's
Justice Commission (the state planning agency for criminal justice) for monitoring
non-res1dent1al programs funded under the federal Juvenile Justice/Delinquency
Prevention Act. The seme task fg5ce of volunteers will monitor that set of programs
in 1984-85. (3) Do not consider it a f= lure if the project does not produce
notable results in every region. Receptivity to the project varies and is mot
always predicatable at the outmet. The Rhode Island Department for Children nnd
Their Families happened to undergo a major reorganization nnd self-assessment during
the timefrnme of fhis project, undoubtedly.contributing to the openness that the
Department showed to the project's efforts and findings.

The one firm belief we want to share with you is that regardless of the
specific outcomes of one particular project, the concept a!\‘fofesslonal volunteor
citizen review has grent merit. Several of the volunteers themselves expressed
the vnlue of the project in this regard in their own final written evaluntion of

. the project.
"The facilities were reminded that they are not independent of
the overall child care system and that they have to meet basic
minimum criteria and standards. But they were also given a
loud and clear message that their concerns are worthy of atter-
tion and that DCF is not~ infallible and is also subject to
review. Also, the facilities .elcomed the opportunity to talk
with people who cared...."

"Professionnls like myself have 7 stake in the community and
want to see programs work. \e can add to the project nnd use
the insight gained for our own work. A ripple effect!"
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/

Job Descriptions

Program Monitor
Education and experience //

Master's in Social Work, Social Research, or a related discipline
(or Bachelor's degree and equivalent experience).

Direct experience in’ gnducting yrogram evaluation and/or prograa
monitoring. S

/
/

Special skills or knowlgdge
Strong writing akiils. .
Knowledge of data collection systems, interviewing methods,
questionnaire design and related monitoring and evaluation
methods. {

| Knowledge in the field of children's services, especially with
regard to the wsedous types and models of residential programming.

| Primary duties and responsibilities .

Conduct monitoring visits, together with volunteer monitoring
teams, and prepare monitoring reports. '

Provide technical assistance together with volinteers to programs
to improve program operation, develop accountability sybtems, and
correct deficiencies.

Clinical Social Worker
Education and experience
Master's in Social Work, with clinical emphasis.

Three years experience in a clinical social work rosition, at
least one of which was in a supervisory or program management
capacity. Experience in child protective gervices preferred.
Special ekills or knowlédge.

Sérong clinical skills.

'Knowledge in the field of children's services, especiaily'Lith
regnrd to foster care, residential programming, and protective
services.

Knowledge of social program administration and management.

Strong writing skills.
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Primary duties and responsibilities

Carry out in-depth assessments of “roublesome foster homes:

o Provide assistance to foster parents in improving their foster
parenting skills; and, in cases of unworkable, deficient foster
homes, provide the necessary documentation to enatre license

! revocation.
™~ ¢\ .
Serve as clinical consultant to the project's program monitor
and teams of volunteer professionals who.will monitor residential
facilities. .

Providéﬁtechnical asgistance of a clinical nature to child care
and treatment agencies as a result of findings by monitoring teams.
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Th members listed below were active on the Task Force- throush all or n gignifi-

cant part of the project perigd. The list does not include five individuals who
were yecruited but who did not become active at all or resigned very early in

the life of the project. Professional positions listed are those held by members
at the start of the project; iater job changes are not included.

Thomas "ii‘ay, Chairman .
Associate Justice
Rhode Island Family Court

David Heden
Juvenile Intake Supervisor
Rhode Island Family Court

Bruce Keiser
Evaluation Specialist
City of Pawtucket
City Planning Dept.

Stephen King, Supervisor
Youth Diversionary Unit
Rhode Island Family Court

+ Dr. Joan Merdinger
Assistant Professor

* School of Social Work
Rhode “Island College

Cyndy Moniz -~
hssistant Professor

School of Social Vork

Rhode Island College

Dr. Lenore QOlsen
Assirtant Profeassor
School of Social Work
Rhode Island College

L]

Dr. Kichard Peasge
Psychologist,
Frivate Practice
~
Dr. Patricia Glasheen
Associate Dean - School of
Education and Human Development
Rlinde Island College

Judge in Fanily Court.. Also chaired
a smaller predecessor CCS Evaluation
Task Force of volumteers.

Exterisive experience in the courts
and with community agencies.*

Formerly program monitor for Pawtucket
Office of Community Affairs.

*

Master's Degree in Guidance and
Counseling. Extensive expeYrience in
the courts and with community agencies.
Teaches reéearch presently. Has

taught full range of courses.
.‘\:'

Organized training for group home
staff in her former position with
Consortium for Continuing Educnation.

Former Research Director of Council
for Community Services. In that
position, participated in design of
program evaluations, processging of
data, training of interviewers, ett.

Formerly worked in Child and Fnmily
Pgychiatry Office of Rhode Island
Hogpital.

An educntor with direct sexrvice
experience. Mi



Vinifred Glynn
Retired nurse

Mary Lou Cubbage
Teacher
Gordon School ¢

Carlo Furio '
Providence Community Action
Program

Gary Kilpatrick
“Rhode Island Hospital Trust.
Bank

Dr. Alice Gross

Psychologist ?
R.1. Department of Mental Health,
_Retardation, and Hospitals

Donnn Corey
Registered Nurse -
Rhode Island Hospitel

Annalee M. Bundy, Director
Providence Public Library

Patricia F. Zanella

Division of Retardation

R.I. Dept. of Mental Health,
Retardation and Hospitals

D;rothee D. Maynard
The Good Neighbor Alliance
Corporation

Michael Worthen
President/Administrator
looking Upwards, Inc.

. William Brown
Director of Professional Services
Children's Friend and Service

Patricia A. Buyckley
Kegistered Nurse

R.I. Department of Mental Health, '

Retardation and Hospitals

4

Experience in nursing work with
childrep over the last 10 years. .

‘Formerly clinical educator with child

guidance clinic,. -

Directs elderly services at Providence
Community Action Program; also does
work for the Mayor's Policy Office.

Lawyer in the business community.

Presently a psychologist at the state

* hospital. But doctorate is in educa-

tion. She is certified specinl ed
teacher and certified reading
specialist.

Experiehce in general health care
and nutrition.

Operates and evaluates a variety of
learning programs for poverty-level
children.

Administers program of community-
based group homes for retarded and
evaluates such homes. .

n

Presently in business for herself.

- But has 18 years past experiepce in

the health care field, having served
ag an X-ray technician and as the
director of an emergency treatment
center. . '

Administers residentinl program for
schogl age retarded clients; has
staff of 80.

18 years of experience in all apes
of childrens' mervices.

Coordinates health care in group homes
for the retarded. R.N. Consultant in
community program at Dept. of MHRH,

Ladd Center for the retarded.
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‘Peter B. McGrath

Student
Rhode Island School oT
Social Viork

Chris Sullivan
Registered Nurse ' ‘ -
Instnictor of Nursing,
University of Rhode Island
School of Nureing

Carolyn Hames . .
Registered Nurge’

Assistant Professor
Rarent-Child Health Nursing
University of -Rhode -Island

Diane Coc6ézza Martins

Regzstered Nurse

Instructor, Community Health
Nursing

| Untversgity of ﬁhode Island

Laura Reitz o
Mental Health Counselor

New England Fellowship .
<

Valorie Ann Avedisian

Child Care Coordipator
The Vomen's Center

Jan i@ Kinder

Registered Nurse

Public Health Nurse Consultant

R.1. Dept. of Mental Health,
Retardation and Hospitals

Holly Powell
Registered Nurse
Aesistant Professor

.University of Rhode Island/Parent-

Child Health Nursing

Kathleen F. Phillips

Registered flurse

Tastructor, Family luree
Practitioner Program nt
Univerrity of Rhode Island:
School of Nursing

G years exgerience in residential
- care for children:

direct care,
treatment and administration.

A pediatric ﬁurae préctioner with ex-
tensive experience in child health,
and nutrition. . '

.

13 years experzence in pediatric wr

" nureing and education in all facets
< of parentldg and developmeptal health

care,
. l.‘ﬁ . 5 'b
A community health instructor with

e special skills in nutrition, codnsel- .

ing and parenting.u

Counselor for resideats in group home

- for mentally ill adults.

Experience as a mental health worker

" with adolescents and adults, a

research investipator” in hosgpital
studiés, and an employee of a womern's
shelter facility.

Experiepce in case management and

knowledge of community resources.

- +

A family nurse practitioner and hédf".

been involved in heal@h care of
children and. familieg.

Pediatric nurse practitioner nnd’
clinical 1nstrq§tor of family health
dqﬂessment. u
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Michael Lichtenastein " Program Director for a group
B Director home residence serving mentally

. Providence House . 111 addlts.
Eileenn Sullivan ] Counselor for residents in group
Westwick House home serving mentally ill adults.
Gail ﬁoy \ Supe;visor and counselor for group
issistapt Director home serving mentally ill adults.
Fellowship House :

oL Kristen Johnston Employee of group home residence

.+ Fellowship House . serving mentally ill adults.
Joanne McDowell . Directs day care program for
. Director . children. ‘ '

John Hope Day Cnare

Christopher Nocera , Volunteer worker in Family Court's

) "CASA" Volunteer CASA (Court Appointed Special
Family Court . ‘ Advocate Program).
) -
¢
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Appendix C /8

A VOLUNTEER OPPORTUNITY FOR CITIZEN REVIEW
OF CHILDREN'S RESIDENTIAL PROGRAMMING

backgggund of the Institutional Chifld Abuse 9nd Neglect Prevention Project

The project began October 1, 1982, as a 17-18 month demonstration grant to

the Council for Community Services (CCS) from the federal Devartment of
Health and Ruman Services. It is a joint project by CCS and Rhode Island's
Office of the Child Advocate. There are two components of the project, one
vhich will monitor and provide technical assistance to the residential
facilities.in which the Department for Children and their Families places
children and the other which will assess and provide assistance to trouble-
some foster homes within the foster care system. Doth components of the project
are designed to be pro-active and preventive, identifying problems or diffi-
culties before they reach the critical stage and providing resources to remedy
problems or shortcomings in order to improve the quality of care.

" Pesign of the Project

A program monitor, stationed at CCS, will lead monitoring teams of trained
volunteer professionals from a variety of human seryice discipli®es to
monitor the residential facilities. As situatioms are uncovered in the
monitoring visits that can be addressed by the provision of short-term
technical assistance, the program monitor and the teams of volunteer pro-
fessionals will provide those technical assistance services.

A clinical social worker, stationed at the Child Advocate's Office, will

do in-depth assessments of foster homes which have been identified as trouble-
some through a cross-referencing of complaints. The primary focus of these
assessments will be on identifying the difficulties in these foster homes and
providing the assistance to the foster parents to remedy the problems. In _
those cases where a foster home is found to be unsalvagable, however, the role
of the clinical social worker will be to provide the documentation necessary
for license revocation.

The ascessment of and assistance to the foster homes will be a staff function,
not involving the volunteer professionals. The clinical social worker will,
howewer, also provide clinical consultation to the program monitor and the
voluhteer teams with regard to clinical issues encountered in the monitoring
of the residential facilities.

Responsibilities and Time Commitment of the Volunteer Professionals

(1) The Volunteers will attend the monthly meetings of the volunteer Evalu-
ation Task Force of CCS, which meets on a weekday at 4:30 and adjourns by
6:00. The purpose of these meetings is to review and discuss monitoring and
" evaluation reports and choose monitoring teams for new assignments. The
meeting day changes each month so that no volunteer is excluded on a regular
basis by virtue of having another standing commitment on a particular day

of the week.
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(2) The voluntrerc will attend two three-hour initial orientation and training
cersions. Each of the two sessions will be offered twice to accommodate the
varving schedules of the volunteers. An audio tape of each session will be
available to volunteers who must unavoidably miss a session.

(3) Each volunteer will be expected to take at least three monitoring and/or
technical assistance assifmments during a year's time. A monitoring or
technical mssistance assignment will generally take one half to one day. Al-
most all will be within Rhode Island, with the remaining few being in nearby
Massachusetts or Connecticut. Cost of auto travel to and from site vigits
will be reimbursed at 20¢ per mile (but car pooling is encouraged).

(4) The CCS Evaluatiop Task Force also does program evaluations of Juvenile
Justice programs under contract with the Governor's Justice Commission, and
volunteers may choose such assignments as well. These evaluations generally
require a series of site visits over several months' time.

(5) All report writing will be the responsibility of staff~--with input
from the volunteers: The only written work required of volunteers then-
selves will be brief notes of interviews they may have conducted or case
file reviews they may have participated in during the course of a site visit.

Types of Volunteers Needed

Volunteers with knowledge and expertise in the areas of education, health care,
program evaluation or monitoring, human services administration and management,
residential programming, counseling, law, or other areas that could be related
to recidential programming for children are needed.

How to Volunteer

Call Richard Graefe, Chief of Research and Planning at CCS at 861-5550 (a
Providence number). He will provide you more detailed information and will
~chedule an interview with you to discuss the project further before you
make a commitment to serve as a volunteer.

1f you think you may be interested in volunteering, do not plan to wait till
after the December holidays. To meet the timetable of the grant, volunteers
will be recruited and trained in November and early December so that monitor-
ing visitc may berin immediately after the first of the year.

o,



Appendix D

COUNCIL FOR COMMUNITY SERVICES

INSTITUTIONAL CHILD ABUSE AND NEGLECT PREVENTION PROJECT
EVALUATION TASK FORCE MEMBER INFORMATION FORM

DATE

MAILING ADDRESS PHONE (home)

(work)

If presently employed:

Present employer: _

Position title:

Indicate the skills, training, employment or volunteer experience which would be useful
- monitoring children's residential facilities (e.g., particular strengths in areas
. as educational programming, nutrition, health, parenting, psycho-social programming,
* (. .nseling, personnel work, knowledge of legal system etc.). Include information on
relevant professional certification. ' :

Indicate present membership on Boards of Directors and Professional Associations




Appendix E

Potential Conflict of Interest: Currently or in the past have you or any member of

your immediate family been:

employed by,

an agent of, or

a board member of
any public or private‘agency which

provides,

funds, or

is a conduit for funding of
residential services to children ages 0-21?

Yes - No

If yes, please name the agency and describe the relationship.

-

Insurance of Objectivity and Confidentiality: If I, or any member of my immediate
fEEIly has resided in a facility under review and in which I am a potential review
participant, I agree to discuss this fact with the CCS staff person on this project.
I understand that revealing this information will not automatically exclude me from
the review in question. I also agree to uphold the confidentiality of clients in the

programs under review. I will maintain any objective data or subjective observations
within the confines of this Task Force and the Agency under review.

Signed Date




Appendix F- -
Content of Volunteer Training

The training will take place in two three hour sessions, each offered a
-second time to accommodate volunteers' varying schadules.

ﬁg?ction A

I. Overview of the Proiect

Project Manager Richard Graefe and Program Monitor Sharon Hoffman
will provide an overview of the project.

II. Children's Bill of gighxa

Child Advocate Michael Coleman will discuss the section of R.I.

law known as the Children's Bill of Rights, which outlines basic
rights that children retain even when in the care and custody of
the state. Copies of the law will be provided to the trainees.,

I1I. Court Process

Two of the volunteers, David Heden and Stephen Kiag who are employed
at the Family Court, will discuss the court process by which children
come ihto the child care system, the extent to which the court con-
tinues to oversee each child while he/she is in the system, and the
court process by which a child is released from stste jurisdiction.

IV. Continuum of Residential Care Facilities

Ray Arsenault, who directs the monitoring services carried out by
the Department for Children and Their Families, will describe the
range of residential programs used by the Department for placement
of children and the purpose of each amajor type of facility.

V. Staffing_lssues

Michael Lichtenstein, staffperson of the New England Fellowship for

Rehabilitation Alternatives (a system of residential. facilities

for deinstitutionalized former mental hospital patients) will discuss
staffing issues in residential facilities, including such issues as
communication between shifts, emergency procedures, in-service training,
etc. Michael is one of the volunteers.




the Council for Community\ Services, will give a brief overview
of the CCS evaluation/monitoring model, including its history,
rationale, and development,'\

B. Confidentialitz

Richard Graefe, Program Manager for this grant, will address the
issues surroundirg confidentiality of information. The issues

will be addressed from several perspectives: (1) the importance
of strict confidentiality with regard to programmatic information
gathered about facilities during the monitoring, (2) the importance
of confidentiality with regard to client information volunteers may
have contact with in the facility and the criminal sanctions within
R.I. law against anyone disclosing such information, (3) the pro-
cedures facilities should be following with regard to obtaining
appropriate permission to release client information to requesting
agencies, and (4) security of records within fecilities.

II. Record-kggpinﬁ

Beverly Kreis will discuss record-keeping procedures---what basic »
record-keeping procedures and standards should exist in the facilities.

III. OQFC--Overview of Their Program and Attitude/Value Examination

Leonard Thomas and John Cuneo, of the Massachusetts Office for Children,
will discuss their agency's program of using citizen volunteers to

assess children's residential programs. Although there are substantial
differences, between their program end the monitoring/technical assistance
program of this present grant, they will be able to share relevant ex-
perience from their program particularly with regard to the values and
attitudes of volunteers vis a vis the philosophies and approaches of the
residential facilities.

IV. RICORP--Typical Day in a Facility

Terry Smith and Joseph Testa of the Rhode Island Council on Residential
Programs (the organization of provider agencies) will discuss what a
child experiences on a typical day within one of the smaller reszdentxal
facilities (e.g. a group home or emergency shelter).

r

V. Interviewing Skills and Overview of Instrument

Lenore Olsen of the R,I. College School of Social Work faculty, who

is also one of the volunteers in this project, will discuss inter~
viewing techniques and skills, relating her comments to specific items
on the monitoring guide to be used in the actual monitoring.
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- ° A Usuted Way ageticy

prolessional research,
coordination. plonning and evaluation for non-profit human services

May 13, 1983

the monitoring/teshinical assistsnoe project described in a previcus letter
to you in late Decemder. This pressnt letter is the next step in echeduling.
a site visit to your faollity. 7The site visit will de taking place with a
tean of volinteer professionals and myself as Program Nonitor, spending
approximately a day in your facility. ‘

The volunteers, who have been recruited for their diverse mnd rich profes-
sional bdackgrounds, are workimg on this project as ageats of the Office of
the Child Advocate ia fulfilling his office’s lecialative mandate to °

*Feriodically review the fasilities and procedures of
any snd all insititutions and/or residences, public

and private, vhere a juvenile has deen placed by the
Mlgbftumwrormm&m

In addition, the tean assigned to working with your progrem is operatiag

sandate of the Offioce of the (hild Advocate regarding access to
pertinent records., BSuéh acoess will include a reviev of the record keeping
aystes pertaining to the cliemts in the progrss, personnel policies and
procedures, operational policies and procedures, aad other relevant written
saterial pertalaing to programmatic issues.

The temn will thus wish to have available on the date of the wite visit,

sanples of case records, any documents desoridbing operating procedures sad
personnal procedures, and any other relevant written saterial about your

program, Yo would like to schedule time during the viait to review these
docusents on aite.

Gardnesr W. Munro

’ Kes ilive- ‘.’ fen-toig

229 Waterman Stseet Providence. Rhode Islond 02906 Telephone: (403) 861-5550
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to disrupt your normal progras that day. We would, however,
unity to obeerve some facets of daily program activity and
time speaking with some of the oclients regarding their ex-
your facility. \

4 also like schedule iaterviews“wlgh child care staff, oa an

to
vidual bdasis. Ve anticipate spending approximately 30 minutes with
each staff member available on that day. In addition, we would like to

schedule, at a sinimum, one and & balf hours.with you.
Some of the topics on which we will be focusing say include:

Ve
ik

g

fy
i

N
1!
4

¥
41

Record keeping practices
Children’s Bill of Rights
Quality of life in the hcutt:
Nealth care
Education

. Community linkages

¥e have scheduled the site visit for Thursday, June 2, at 10:30 a.m.

.,

)

Thank you for your consideration., If you have questions or concerns prior
to our visit, you can reach me at 861-5550. I look forward to working
cooperatively with you and your staff at this monitoring visit and trust
that it will be a productive and helpful experience for your facility.

Sincerely,

é/‘(ﬁll@p—d///w‘*

G, Hoffman
Progras Monitor

80#/gis
"oc: MNichael Coleman, Child Advocate
Richard Graefe, Project Manager, CC8S

B, Jas Clanton, DCF
Thomas Duyer, DCF
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Vhat major progran goals address the specific needs presented by clients
- 4n the care of this facility?

1. Vhat is the most iaportant goal for clients here?

2. What are the admitting criteria? 7To what type of client would this
facility offer most? Least?

J. Descride the admission process: Who is responsidle for:
a) Inteke?

b) daily preogramming?

4., ¥hat are the reasons a kid leaves here?

m’

— chieves progras goals or release criteria |
. Beets progran age limit __} ‘ >
___ reaches progras time limit ____ %

funding difficulties ___ ¥

— court discharge ___%

parénts vithdraw youth ___%

— leaves against program advice %

expelled due to rule violation/behavior problems ___%

p— M't m' i ’ ]
other %

Se When a youth leaves, where does he/she go?

6. Describe the discharge process.
a) Who is involved in the decision?
b) Who handles the discharge?

Aruitoxt provided by Eic:

ERIC
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9.

10,

12,

13.

1b,

-
-

-@w
What are the procedures used to evaluate a client's progress in the progras?

Within the last 2 years have sny residents been asked to leave the program
for reasons other than successful program completion? Why?

—_

How have staff ;m trained in assessaent techniques in the area of:
a) education? -
b) vocational activities? .

¢) personal and home care skille?

'd) social skills?

¥hat role¢ do parents typically havé\in

a) admissiona?
b) program planning?
¢) discharge?

A new client is admitted...Describe the client's introduction to this
facility. What occurs from the moment he/she walks through the door?

3
How does the client learn

a) the rules of this progran?
b) the Children's Bill of Rights?
¢) Where do you post the Children's Bill of Rights?

»

What methods have you found useful in integrating residents into community *
activities?

a) Has there been resistance to any such involvement?

-«

b) Have you found any particular community activities that you do pot
encourage clients to be involved in because of problems encountered?

How do you determine the effectiveness of the punitive measures you use for
breakage of rules or other discipline problems?

-
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15. Are you satisfied with the educational programaing for clieats in local
schoola?

a) Describe the gsnsral attitude the local education authorities
have demonstrated toward clients: '

i munndp;dttn
i1 indifferent
444 uncooperative and negative
b) Have clients Desn well accepted by other kids in the schools?

16. Ve understand that thers have besn no recently filed reports of abuase or

neglect. AtMphthmmwﬂdmuhnwmtn
incident may have taken place?

A
a) hﬁmhﬂomm-ofmmm“md!.nh?
17. How frequeantly do you Bave contact with the DCP caseworkers?

a) Are you satisfied with present level of involvement with the caseworkers?

18. BHow Mnntly.h you have contact with the DCF facility lisison?
a) Are you satisfied with your relationship with the liaison?
b) Has DCF been referring appropriate clieats to you?
¢) Are you satisfied with the referral process?

]

19. BHow important uwmﬂmﬁrmW?
a) Have you been able to coordinate your planning efforts
effectively with DCF? _
20, " Descride the progras pl*cy on visitors.
a) How h;vo you sanaged to filter out uveleon visitors?
b) Do you maintain a record of any pecple visiting this facility?

c) Are mny clients curreatly involved with the Big Sisters (or other
one-to-one advocacy types of programs)?

65
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Aruitoxt provided by Eic:



22,

25.

b=

Vhat role does staff have in setting policies?

a) in developing individual program plans?
d) ia interfacing with community resources?

-

‘e) in working out iaternal p:;oblm?

Many of the clients mow in care of DCF have increasingly complex problems
and require more inteasive programsing. Hov would the over-all atmosphere
orm.muwtomumwnmmmmm ~—
therapeutic atteation? ' ' : . -
a) Could the local school system handle additional students with

special needs? :

I¢ a clinical consultant were made availadle to your staff, how would
you utilisze this service?

While in this progras, some clients may experisint with d-ugs, alcohol,
or some oriminal activities. How do you intervene whemn such involvement
becoses knowm? .

What do you like best about your work here?

a) Least?
What single improvement would you like to make here?

What additional comments would you like us to include in this report?



1.

2.

3.

5.

7.

9-

Instrument 11 — Staff

-

Do you: think that a sufficient amount of information is available
to the facility to which the youth is going?

What information do you feel is lacking in the case histories and
other reports you receive for youths entering this program?

r

Yhen a youth is scheduled for discharge, hou do _you participate in
the planning process for placement?

Describe the general sttitude that local education authorities have
demonstrated towvard youths in this prograss '

i dooperative and positive
ii indifferent

ial uncoopeutive and negative

FS

Have you had a sighificant numberof residents who have had problm
in gaining admittance to the local schnol system? What steps have
been taken fo alleviate such prodblems?

VAR
How frequently do you have contact with the DCF caseworkers for esch

youth? Are you satisfied uth the present level of involvement with
the casewo~kers? .

New employees undergo'a period of orientation and training. What
aspects of this component were most helpful? :

a) Did your initial period of employment meet your expectations?

-

What re;xlnrly scheduled in-service training is available?

a) Do you take part in training?

b) What has been the most valuadle training offered?

c) Can you arrange your 'duticl to be available for training?
d) WVhat training would you like to see offered?

What skills and qualities do you thimk are important for a staff
member to have in this program?

6(
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10. VWhat have you learned from your experiences with this population
you would want a new person to know?

11. What was the most difficult incidert you ever had to handle with
a youth?
a) Do you think this particular probien could happen again?
ht
b) What would have made it easier for you to handle this problem?

c¢) Did you have enough {reedom to respond to this situation as you
sav fit?

12. How do residents learn what the rules are here?

13. VWhat 18 considered the worst thing a kid can do here?
a) VWhat is the punishment for that?

14. If you were to see another staff member being overly rough on a
kid, either physically or verdally, what would you do?

15. Do you feel that some kids arz placed here inappropriately?
a) 1f yes, what kinds of problems do they present?

16. What are the most stressful things about this job for you
personally?

17. what do you like best about working here?

a) Least?

18. What are the most stressful and difficult times of the day for you?
____ getting kids up and out

break{ast ___ lunch ___ dinner

shift change

recreation after dinner

bedtime

piddle of the night

parental visits

___ other (i)




19.

22.

23.

2h,

-3

Staff assume bdoth child caring and housekeeping functions. Do you
feel that there ig an even distridution of responsibilities among
all staf! in both areas?

Do you feel the current staffing pattern is su’ficient to provide
coverage and programming?

a) In what ways does this create problems?

d) 1In the event of vacations or sick time, is there sufficient
coverage to carry out the daily programs?

When a sfaf! mesber leaves, how are youths informed?

a) Vhen a youth leaves, how are the other residents told?

1f the typical youth in the progras could do the thing for fun
that he/she most enjoys, what would it be?

a) V¥What are the most successful recreational activities you've
organized?

b) Least successful?

Are there cosmments that you might have regarding this progras that
you would like to have included in this report?

6y



Instrusent 111 —~ Youths

1.

2.

3.

5.

Vhat's it like o0 be here?

If I was a nev kad an this program, what would happen on my firs:
day here?

What happens (if you) (1f a kid) bresks the rules?

1s at (easy) (hard) to talk to the people who work here?

Have you had a chance to build up a friendship with a particular
staff pereon?

1f you have a problem, i1s there someone you feel you can go to
for help?

Doss this place have enough soney to help the kids that are here?

¥ho would you call about a complaint in the way you were being treated?
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Appendix I

’/’a’_—__;;:;:;:;\rrnu “Supportive Services Training Model

for the Reunification of Families": a Proposal to
the Rhode Island Department for Children and Their
Families (DCF) by the Council for Community Services (CCS)

Problem Statement

With the traditional model of substitute care, the child is placed in a foster
home or group care setting, thus creatir; a separation or split in the family unit.
thile this separation is functional, as it provides the family with the opportunity
to repair dysfunctions, there is the hazard that separation may make reunification
of the family more difficult.

As the alternative family or foster family becomes the primary provider for
the child's basic needs, the child becomes enmeshed in the substitute family's
dynamics and less involved with his or her family of origin. This may result
in attachment and bonding to the new family and further separation from and loss
of the child's biological family.

The foster family, like the biological parent, may feel some gense of power-
lessness and lack of a sufficient mechanism to provide input into planning for
the child....This sense of powerlessness can create conflicts resulting in
further difficulty in reaching the desired goal of family reunification.

The traditional practice with regard to reunifying a child with his or her

biological family sharply segments the msponsibilities for reunification and
confines the role of the foster family tn providing substitute care for the child.

The Proposed Response

The model that follows capitalizes on the role modeling potential of the
fogter family by utilizing that family as supportive educators to the biological
family whose child has been in their care (and)....also eliminates the abruptness
that is often characteristic of reunification. This concept will bring to bear
the resources of ahealthy well-functioning foster family in teaching the biological
family the gkills needed to become a more functional unit....both before and after
they again become primary caregivers for their child....

Staffing

Two Master's level clinical coordinators employed by CCS will initially screen
and gelect thirty foster families from among licensed DCF foster families to serve
as "support families" for the project. The foster parents will be selected for
their proven ability in foster parenting, their willingness to become n part of a
support team, their acceptance of the supportive educator's role and -their geo-
graphic accessibility to areas where high numbers of children generally need
foater care services. The supportive educators will participate in an initial
training program designed and implemented by the coordinators.
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Appendix J

-

Summary of Foster Parent Support/Training Program

Sesgion 1: ‘the Foster Family
Defining workshop objectives
Asking participants to define in writing their personal objectives and
their suggestiona of topices to be covered.

Group discussion on how each participant views his or her own family
and the impact of foster care on it

Family Sculptiag exercises
Facilitator's presentation: '"A Systems Approach to Understanding Your Eamily."

-Session 2: People as Foster Perents

Exercige from "Values Clarification: My Windows.'

Group discussion on self-selected parts of the "window'; the rewards and
trials of being a foster parent; foster parenting's effects on relation-
gships with family, friends, and the community; gaining support and '
encouragement from others; and knowing when you need @ break from foster
parenting.

Facilitator's presentation: "Stress and the Foster Parent: Uays of Coping
and Caring for Yourself."

Relaxation exercise

Session ?: The Foster Parent and the Foster Child

Facilitator's Presentation: '"Further Understanding Your Foster Child"
Stages of Adjustment, Related Behaviors, and Common Reactions of Foster

Parents,"
®

Group discussion on handling difficult behavior, maintaining self-control,
disciplining, displaying positive and negative emotions, the attachment
of foster parent and foster child, and determining what type of child you
work best with.

Exercise: Role Playing

Session 4: The Foster Parent and the Biological Parent
Exercise: Putting Yourself in the Shoes of the Biologicnl Parent

Facilitator's presentation: ‘Parenting the Child Who Belongs to Another:
Iscues and Solutions.'

Group discussion on the importance of your feelings about your foster child's
parents, the role of the child's parent in your home, maintaining objectivity,
reunification as a mandated goal, and coping with nnjer townrd the child's
parent.
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Session 5: The Foster Parent and the Department

Facilitator's Presentation: "Increasing Your Effectiveness With the
Department: Avoiding Common Pitfalls"

Exercises: (A) Being in the worker's shoes---;}itten exercise
(B) Assertiveness without aggression---role playing

Group Dissnsaion of advocating for your foster child appropriately, gaining
more legislative knowledge, dealing with the frustration of an imperfect
system, grievance procedures of the Department, helping your worker to help
your foster child. '

Session 6: The Foster Child Leaves Your Home

Facilitator's Presentation: '"Separation Issues for You, Your Family, and
Your Foster Child."

Group Discussion on dealing with the loss, understanding how each loss
brings back old losses, saying good-bye in a way you and your family are
comfortable with, feelings about planned and unplanned terminations, and
feelings when your foster child runs away.

Planning for sessions 7 and 8, which will be developed around topics and
and themes of particular interest to this group of foster parents.

Sessiong 7 & 8: Topics Selected by the Group

NOTR :

Various written materials (articles, written exercises, etc.) were
distributed each week and foster parents were encouraged to discuss
their reactions to the material a:; well as events of the week re-
l1ating to foster care at the beginning of each session.



Appendix K

ixcerpts From Interim Eval  ation Report, December, 19873

Seventeen of the 25 agencies responded. Responses in the comment section of
queetion 3 B, i.e. the explanation of changes that have occurred/been implemented
on the banis of the remort or its recommendations included the followin;:

Yo are much more argressive in sol .citing female referrals.”

"Jo are now getting more cooperation from DCF workers to enroll clients
in school during their stay here.”

"Ihe ghelter is in the process of installing door buzzers to alert us to
outsiders entering the facility through the fire doors upstairs and in
the basement." (i.e. being lct in by residents)

DoV i again offering courses for child care workers."

"We will use the recommendatlion of a more detailed description of supervisory
. . N PR
roles and th-ir resvonsibilities."

"je are taking more time (GO days) to determine permanent acceptance of
yeferrals. The pre-placement visit has been extended from 7 weeks to

2 sonths. We felt that our previous system was much too abbreviated and
the youny; person ant the wrerras did not really get to know the person.'

“Improving record keeping in ..ducational documentation.”

"miine morh poal of developing a procedures manual."
"Moved locution of aite."
"Hecreased acceptince of emerpency shelter placements."

"Record keeping: (a) child care @ de completed nand sent to UCF
(b) written summary on behavioral patterns, eating
habits, etc., sent with child to next placement
{(¢) Runawny Form developed and sent to DCPF."

"Front yard landscaped, cleaned and organized storage area on third floor"
and secured new playground equipment.

"je are working on a more homelike atmosphere."

hegponees to question 4 A, arear in which the monitoring teams and/or -the yprogram
monitor could provide technical ussirtance, evoked the following respontiec:
transition to servinge older population
identifying resource for clinicnl consultstion (7 respondents)
qesintrnes "along the educational line!
tmore technical ascistance reparding a modified voint gysten for extension
of unrupervised activity privileses”
developine 1 loenl bonwd of directors and/or advisory board (. resvpondunts)
Tevelsapinmg n long-range fund-raising plin
record keeping
recreationnl activities .
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DCF will select, in consultation with the coordinators, six DCF staflf to
become caseworkers for this project.

The coordinators, in consultation with DCF staff, will screen and select
thirty cases involving children in care whose families have the desired joal
of reunification.

The Support Team Approach

In this model all participants in the reeducation process with the family
will have input into the service plan d:velopment and implementation. The
support team will consist of the family, the supportive educato s), the DCF
worker, the DCF supervisor, representatives from any involved co ity services,
and the clinical coordinators.

The responsibilities of each biological family participating in the program
will be as follows. (1) Participate in formulating a reunification plan and agree
to abide by the plan, (2) Participate in monthly support team meetings and a six
month review, (3§ Participate in weekly counseling sessions with their DCF cape-
worker, (4) Agree to accept assistance from the support family and the caseworker
in addressing the issues that originally led to the removal of the child(ren).
(5) Agree to an increasing frequency of visitation with their child(ren), first
in the home getting of the support family, later in short day visits at their
own home, and still later in extended visits in their home. The ideal goal is
for the parent(s) to resume the primary caregiving role after approximately six
months, with ongoing support, teaching, and aftercare contact by the support
family.

The responsibilities of each support family are as follows. (1) Directly
assist amd\ teach the biological family, in consultation with the caseworker, to
addresmareys of parerting, homemaking, budgeting, and other needed skills.

' \ain\weekly progress notec on areas in which the biological family hase
arM areas in which the familv needs additional assistance. (3) attend
port team meetings. (4) Attend weekly two hour meetings with other 4
support familiec aggigned to their caseworker. These meetings will provide on-
roing trainihe—wrd peer support. (5) Be available for weekly supervision by
their DCF caseworker. (6) Be available to offer support and assistance to the
biological family during visitation and at other times. Provide aftercare
support and assistance, including respite care, to the biological family for
approximately six monthc after that family regumes the primary caregiving role.
(7) Provide transportation, if necessary, to the biological family to enable
that family to avail itself of needed community support or treatment. Skills
training in developing independent use of transportation (ecfey public trans-
portation, driver's education, automobile purchasing, etc.) will be compieted
by the support family.

The responsibilities of the DCF caseworker will be to serve ne counsclor,
caseanarer, and mediator in the proceng. This includers facilitating the re-
unification plan, linking the families to needed support services and conrdinating
the tuprort team meetines and the training/peer support meetinges mentinned slove.
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The DCF caseworker will also provide the support family with ongoing eupport/
supervision and maintain quarterly evaluations of thier ability to provide educn-
tion and apsistance to a family in need. These evaluations of strengths and
shortecomings will be shared with the supportive educator(s) in that tamily.

The clinical coordinatoys design and implement all training, provide ongoing
clinical consultation and pupport to DCF caseworkers in the project, work with
the caseworkers' supervisors on an '‘as needed" basis, screen support and biological
families, make appropriate matches, and provide ongoing evaluation of the program.

Renefits of the Project

A najor “enefit is the short and long term cost effectiveness that such a
project allows. With this model there would be fewer repeaters in the foster
care gystem and shortened duration of residential program placement for at least -
a small number of children.

Another important benefit is the utilization of current resources within
the Department as therapeutic ngents for a family experiencing dysfunction. This
approach trnins the foster family to provide quAality intensive support and edu-
cation services to another family. With this one-to-one service the foster family
ig utilized to their full capacity and takes on many of the tasks the cageworker
has traditionally performed. The caseworker then becomes freed to provide
recegeary family counseling, support, and supervision to the support family.
This model also allows the caseworker more time to complete necessary documenta-
tion utilized by the judicial system in makin; decisions regarding the family'se
atility to adequately care for their children.

Th.e supportive service model is based on the belief that all involved in

the helping process need to be supported and to feel valued, to receive positive
| teedbnck and supervision of their work, and to be given appropriate training.

These fuctors are important in an effort to create and maintain a quality service
i that can sirnificantly impact on a family in crisis. These factors need also to
e available for the biclogical family so that they may develop a sense of worth
and valus necegsary to make the changes so that a more positive family life cycle
mnay besing

1
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Appendix L

Final Recormendations

c' - k
1. Recommendations to the Department for Children and Their Families on
Residential Facilities

A. ICF should more consistently encourage training of staff at all levels
within residential programs by providing contracturl incentives to the
facilities.

The ¢training offered recently by DCF was & good first venture
that could be built upon to establish an ongoing training system
for staff of residential facilities. Problems inherent in the
DCF-sponsored sessions (inconvenient timing, lack of relevance

to the situations of certain facilities, etc.) could be counter-
ncted by having facilities®' staff themselves dbe providers of
training. In Massachusetts, contracts with residential providers
require staff to participate in a specified number of hours of
training per year, and this has encouraged facilities to develop
consortiuns for training, under which each participant facility

in a cons>rtium donates a specified number of hours of training

in pre-determined areas to other agencies in the consortium. With
the present relatively low level of financial support to provider
apencies by the Department, fiscal incentives should be built into
the contrcts to encourage such training options.

B, As more difficult-to-handle youth are placed in facilities not specificnlly
designated as treatment agencies, the Department should recognize the need
for clinical consultation services by these facilities.

Some facilities have found it necessary to purchase such services
out of their own remources - ~ to find them on n donated basis,

The Department thus far hng maintained that the children placed

in omerpency shelters and group homes are not in need ot "treat-
ment"” and therefore the programs should not be paid for "clinical"
consultation. Recent events are making that contention indefensible,
however, as gome facilities are being ngked to rework their progrims
to hnndle older vouth and ns o recent consent decree has eliminnted
"secure dentention' of status offenders at programs such as RCA.

The Depnrtment should not only recornize the need for cliniecnl con-
sultation in such facilities but should become nn active part of =
process to establish it. DCF, for example, could nsrist providers
by identifying or helping to develop free or low cost consult-tion
cervices (rraduate student nrograms, volunteer "skillsbank" re-
rourees thoough Yolunteers in dection, etoel) or by directly previding:
contractusl funds for such consultation.

C. 141 should work with the Rhode Island Council on Regidenticl Pra, roene

tooerconroee the formstion and ncilitating: of suprort croups fo-
direet service stoff of child cnre facilities.

77




Just As foster parents can benefit greatly from mutual support
groups in which they can share experiences, techniques, and
frustrations, direct service staff in child care facilities also
have a great need for such group support. Burnout is a major
problem among paraprofessional line staff in many of the facilities,
and a regularly scheduled program of mutual sharing sessions, led
by n skilled facilitator, could do much to alleviate this problem.
Direct care gtaff in a number of facilities strongly stated this
need to the program monitor. Departmental assistance and cncourage:-
ment to RICORP in establishing such a program could have major
benefits in terms of reduction of staff stress, alleviation of burn-
out, and the lowering of tho potential for sbusive handling of ~
children by child care staff,

D. The Department should continue to work aggressively toward establishing
a true continuum of care.

Degpite significant recent improvements in the child care system,
the monitoring teams found a overall system that still falls short
of providing a true continuum of care for each child. Placements
are still sometimes made on the basis of available bed space rather
than on the basis of which facilities can best meet the needs of
specific children. Some children still seem to "mark time' in
facilities without A clearly discernable long-term plan. And some
children are moved from one shelter facility to another in adherence
to the letter of but in violafon of the spirit of the 5 day con
tractual limit on such shelter placement. Problems such ac these
are not unique to the Rhode Island child care system, nor are they

amenable to easy solutions. The purpose of this recommendation is .
rimply to point out that the achievement of the gonl of a continuum

of care still needs to be appressively pursued. :

'« Foster cure recommendiations to the Department for Children and Their Families j
A {
A. Re-cvaluations of any foster home should involve gathering input from all
workers involved with that fester home nt the time and in the recent past. /

"Some of the cases referred to the project fbr uassessment were
foster homes about which widely divergent evatuations had been
carried out by different caseworkers. In most cases, the project's
clinieal social woriker could obtain A much clearer picture of the
family, its problems, and the difficulties the Department may have
been experiencing with the family; gathering input from all workers
involved was the key to successful assessment of such homes. It is
recommended that DCF re-evaluations use thig approach, with '« teon
meetirg and final evaluntion coordinated througl: the homefinding
unit.

K. Ongoing training and pupport to ‘oster parents, sponsored by the Depnriment,
should Yo » high priority.

The training presently offered to prosmective foster parents in
reven two hour sessions was observed by the project's clinical
sncinl worker and found to be very good. She found the trainir
to be "mite comprehensive, well-plnnned and carried out, wnd
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successful in providing foster pnrents with a solid basis of
information necessary when assuming the role of foster parent."
Wwhat is migsing is ongoing training °to assist foster parents in
coping once they are actually involved in the provision of foster
care services. Foster parents are eager Jfor such training and
mutual support sessions, as evidenced by a very positive response
to the pilot program of such sessions carried out by the project's
clinical social worker. Some potential topic areas for further
training include:

Family dynamics and the effects of foster care on the family
Stress and the foster .arent(s)

Understanding the foster child

The foster family and the biological parent

Reunification and the foster parent

The foster parent nand the Department

Separation issues for the foster family and foster child
Denling with problem behaviors

Foster parenting the disabled child

Denling with the child removed from an abugive biological family

C. The Department for Children and Their Families should develop more structured
ways for foster parents to actively assist in the reunification procees in
which the fopter child returns to the natural family.

The present agreement signed by each foster parent commits that
foster parent to '"help, in cooperation with the Agency (i.e.
Department), with termination of placement, including return

(ot the child) to his/her own parents, relative home, replacement,
etc.” This project recommends that more structured means, possibly
coupled with specinlized training and additional cash support,
should be provided for at least certain foster parents to carry out
this role more effectively, especinlly with regard to reunification.
This project views foster p .rents as excellent potential resources
for the biological parents of the children they serve. The Depart-
ment has on file a proposal submitted in 1983 by the staff of this
rroject, describing ways in which foster pesrents could be used as
effe tive role models, in-home trainers in child care, nd paria-
professional 'coungelors' to biological families. It is recommended
that elements of that proposal be ndopted not only to better utili:e
the tnalents of foster parents but to ease the transition the foster
child must co through in the nrocess of returning home.

i), the benartment should more fully involve each foster parent as part of
the "case tenm" in planning for the foster child(ren) placed in his/her
hO"lt ~

The present ngreement enteredinto by the Department with ei:«ch foster
parent stotes that the Dop-atment "agrees to develop - cageworx

plan for the child, share pertinent ngpects with the foster pirente,
nnd involve foaster parents in future planning for the child." Botn
in the foster home asgessments carried out by this project and in
the foster parent support/training group implemented on a pilot baeis
by the project's clinical social worker, a recurring theme was the
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need for foster parents to be more involved in the planning for
the foster children in their care. If the Department were to
more fully involve foster parents in such planning, it is antici-
pated that there would be less difficulty and disagreement between
foster parents and the Department. A frequently expressed feeling
on the part of foster parents was the need to be an advocate for
their foster children against or in opposition to the Department.
Yet foster parents are eager for better relationships with the
Department. On the evaluation forms submitted by foster parents
involved in the pilot program of foster care training/support
* groups, the single most frequently requested topic for more training
was on the relationship bet:':een the foster parent and the Department.
k. The Department should utilize selected.foster parents as trainers for other
foster parents and as leaders of fostgr parent support groups.
One very cost-effective way to provide ongoing support and training
to foster parents is to use foster parents themselves as leaders in
the effort. This would entail providing some staff support and
consultation oy the Department but could be an excellent vehicle
for experienced foster parents to share their expertise with other
foster parents less experienced in certain areas. The mutual
support that could be generated in such sessions would be as valu-
nble as the actual learning that would take place.

¢. Jithin practical limits, the Department should provide some opportunity
for caseworkers to express their preferences with regard to which foster
families they feel they can mogt effectively work with.

Admittedly not nll such preferences could be incorporated into

cage assignment. But just as some caunselors work best with
particular types of counrelees, soue cnseworkers will work best RN
with particular types of foster frmilies. The opportunity for '
cigeworkers to express such preferences nnd, when feagible, to

have some of those preferences acted upon would do much to improve
the relationship between foster parents and the Department.

. " Recommendntions to_the Rhode Island Gpuncil on Residential Proprams (RICORP)

A. RICORP should set up an ongoing system of supportive 'group sessions for
Mrect care gtaff, in which techniques, case studies, positive experiences,
and frustratinns can be ghared.

. 9
Drect care staff in a number of facilities expresscd this need.
Juch a systen would be much easier to set up than formal "training"
sessiong, but the support of facility administrators is esscntial
to address issues of released time, host sites for sessions, etc.
Such a system cculd also do much to emphasize RICORP's concern for
direct care staff snd provide n way for RICORP to expand its focus
beyond being primarily an organization of residential propram
directors. It has nlso been recommended to the Department for
Children nnd Their Families that it assist KICORP in developiny
such a program, i.e. by helping identify facilitntors and by pro-
viding other nssistance to the process as needed.
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B. RICORP should serve as s clearinghouse for training opportunities in the
child care field, encouraging its member agenciés to open in-service
4 training to staff members of other facilities or to partic1pate in joint
. training ventures with several facilities.

A first step in such a proceaé is developing adequate and timely .
information sharing on what- training ig availsble within the state,
including ongoing regularly scheduled tra;nzng as well as one- tlme
training events.

C. RICORP should explore ways in which to better meet the relief wtaff needs

; that exigt in some of its member facxlzties.

Lack of sufficient relief staff coverage was & major problem found
in many of the facilities monitored. This contributes to staff
stress, '"burnout", and turnover, and at times led to. understaffing
of facilities (e.g. during unanticipated staff illness or position
vacancies). This project has-documentéd the need and provided to
RICORP some information on possible ulternatives, includipg informa-
tion on several Massachusetts private firms marketing relief staff
services to facilities. The project now recommends that RICORP .- .
Aactively »ursue a resolution to the problem in whatever wAay it '
feels is most suited to its member facilities. This issue may need'

to be 1nc1uded in budgetary dlscu551ons initiated by RICORP with °
ICF,
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